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* * * * * % * * 

In giving my experience in this disease, I 
would premise that I have but little to offer; 
neither do I claim any superiority in the treat- 
ment of it over others, who have had, perhaps, 
more extended knowledge and opportunities. 

In 1832, while a student of medicine, and being 
intimately acquainted with Dr. Samvuet Pickerine, 
a physician whese memory I treasure, I had un- 
der his supervision some charge of a small cholera 
hospital, where first I had opportunities of seeing 
and treating this disease. Unfortunately, how- 
ever, the cases admitted there were in the last 
stages of the disease, and but few instances of 
recovery were upon its records. Throughout the 
community there were, however, some remarka- 
ble cases of recovery under general and local 
depletion, and mercury with opium. At this dis- 
tant period I cannot particularize, but a strong 
impression was made on my mind, and a resolve, 
that should the disease ever occur, I would endea- 
vor to mark out some rule of action as a guide for 
myself. The disease was new in this country, 
and its pathology not well understood, conse- 
quently, there was much vagueness and latitude 
given the mode of treatment, and all kinds of 
empiricism had their rise and fall. Contagion 
and non-contagion then, as well as now, exercised 
the minds of the profession and the people, and 
each had its individual adherents. The disease 
at that time fulfilled its melancholy mission, fill- 
ing thousands of graves with its victims, and 
leaving behind their mourning and heart-stricken 
relatives. 

Again, in 1849, our country was severely 
visited by this messenger of death. At this time I 
had been ten years in the active duties of our 





arduous profession, and after days and nights of 
close and serious reflection upon the character of 
the disease, my former resolves, to carry out a 
course of treatment satisfactory to my own mind, 
founded upon such pathological views as would 
serve as a basis to be kept in view as a guide to 
treatment, were strengthened. These may not be 
entirely reliable, but, as has been already said, 
they were adopted for my own government. 

I will not at this time enter upon the history or 
etiology of cholera, which would only be a repeti- 
tion of the labors of others, and best obtained from 
the writings of those who have devoted much time 
and attention to these particulars. Our chief 
object ought to be to examine into the pathology 
and treatment of the disease, that we may have 
principles to guide us in the event of its approach, 
and leave speculative and doubtful theories to 
those who have time and inclination to discuss 
them. 

The question of contagion and non-contagion 
is one of great practical importance, and in the 
present state of medical opinion I do not think it 
well to be uncompromisingly committed to one 
side or the other. There has been abundant 
evidence to show that direct contagion has been 
produced from an idio-miasm, or emanations from 
the decomposition of the ejections, whether from 
animalcule life, or other elements of decomposi- 
tion, carried by respiration into the blood, pro- 
ducing a poisonous shock upon the nervous sys- 
tem. On the other hand, its sudden appearance 
in certain places, and its equally sudden depar- 
ture, would favor the idea of koino-miasm, or 
epidemic influence, from sources independent of 
the human body. Could it be possible for so 
powerful a morbific poison as cholera to be car- 
ried through the atmosphere, from continent to 
continent, over immense oceans holding their in- 
tegrity amidst the continued changes and tem- 
pests of the atmosphere? On the other hand, has 
it not been found that the traveller and his effects 
from crowded and filthy, ill-ventilated ships, has 
carried from place to place the idio-miasm, which 
has found pabulum in the filth of localities, or 
in constitutions predisposed to. disease, or an 
atmosphere favorable to its propagation? I can- 
not but consider the disease, primarily, conta- 
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gious; and secondarily, to a limited extent, epi- 
demic, through a combination of circumstances 
favorable to its promotion. It is the opinion of 
some, that if it is declared to be contagious, uni- 
versal alarm would pervade the whole commu- 
nity, and the sick would be deserted. I think 
otherwise; for if it is understood that when judi- 
cious quarantine, cleanliness, and disinfectants are 
properly applied, the disease may be restrained 
and isolated, will the idea not be more satisfactory, 
than to know that the unseen but poisonous 
cloud floats to and fro, and no human foresight 
can tell where it may rest? 

But I must hasten on to a more particular con- 
sideration of the disease, in its practical bearings. 

In 1849, I observed the disease then, as in 
1832, ushered in by a painless diarrhea, nau- 
sea, debility, oppression, loss of appetite, coated 
tongue, anxiety, and a disposition to perspiration. 
In a shorter or longer time, this state, which is 
called cholerine, became aggravated, and the 


symptoms of true Asiatic cholera set in. 
* 


* * * * * * * 


Much more might be said descriptive of the 
disease, but before leaving this part of the subject 
I would add, that the internal venous engorge- 
ment is excessively great. If a vein is opened, it 
remains patulous. If blood appears at the orifice, 


it is almost black, or so exceedingly dark as to 
bear this resemblance. It is not long before death 
terminates this state of things; the body after- 
wards often retaining the position of parts pro- 
duced by the severe spasmodic contractions. 
The records of post-mortem examinations have 
shown the most extensive venous engorgement. 
This leads me now to give the pathological views 
I entertained of the disease in 1849, which I will 
endeavor to do in as few words as possible. 

It is evident the peculiar poison is first inhaled 
and enters the blood through the lungs, and the 
nervo-ganglionic system sustains a shock, which 
so deranges the whole organism, that every func- 
tion becomes deranged; the action of the heart 
is weak and irregular, the lungs are overloaded 
with blood, which not being properly aerated, is 
highly carbonaceous, thick and very dark in 
color. The pulmonary veins not able to empty 
the blood sufficiently into the left ventricle, there 
takes place a stasis in the vena cava ascendens 
and descendens, hence the cerebral sinuses are 
overloaded with venous blood, impairing its func- 
tions, and exercising great pressure upon the 
brain, disturbing the powers of both mind and 
body. The liver and the kidneys are on the same 
principle overloaded and so oppressed, that bile 
or urine are improperly eliminated, the functions 
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of absorption and secretion are both in a proper 
sense suspended; hence, there is not the separa- 
tion of effete materials from the blood, and it 
every moment becomes more deteriorated. The 
arterial circulation is very feeble, the left ventri- 
cle and pulmonary artery doubtless contracting 
their walls by spasmodic action, the result of a 
deficient supply of blood, and by this want of 
vitalizing blood, the nervous and ganglionic sys- 
tems are no longer able to keep up the equili- 
brium of life; the muscular system is thrown 
into irregular action, producing powerful contrac- 
tion and pain, as well in the interior as the exte- 
rior of the body; hence, increased peristaltic and 
anti-peristaltic action in vomiting and diarrhea, 
If absorption and secretion are in a great measure 
suspended, how shall we account for the rice- 
water discharges and excessive perspiration? 
The former, especially, engaged my attention 
exceedingly, and I endeavored to account for it 
in the following manner: 

The chyle and lymphatic fluids are absorbed 
in the intestinal canal, pass through the lacteal 
vessels into the thoracic duct, which mounting 
along the spine, empties its contents into the left 
sub-clavian vein. Here, the blood, which we have 
said is dense, and in feeble circulation, prevents 
the lighter fluid entering, and by a retrograde 
movement it is passed back into the intestines, 
by what may be termed exosmosis, constituting 
the peculiar milky discharge. By the same means 
I believe the excessive perspiration to be pro- 
duced, causing waste of tissue. I cannot think 
the alvine fluid to be secretion, or entirely epi- 
thelium separation. These views may be sharply 
criticised, or be erroneous, yet, I must respect- 
fully submit them as peculiar to myself, and part 
of that theory which has heretofore guided my 
practice; willing, however, at all times to submit 
to the light of truthful science. On this basis 
we can certainly account for the extreme emacia- 
tion and prostration of strength so striking in 
cholera patients. If the above pathology be cor- 
rect, what coyrse of treatment must be pursued? 
I answer for myself,—that which was proved to 
be more successful than any other in my hands in 
1849, viz., bleeding and calomel, the chief, in 
combination with other secondary means, gradu- 
ated according to circumstances. In mild cases, 
even, these potent remedies were demanded. 

On opening a vein in cholera patients the blood 
may not flow, and why? Because it is pent up 
in the large venous trunks near the heart, over- 
powering its action, and almost extinguishing 
the pulse. The blood from the orifice flows only 
guttatim, by perseverance, at the same time using 
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gome stimulants internally and externally, the 
flow quickens, and presently, if the case is not 
hopelessly incurable, a small stream projects, the 
heart becomes relieved, the pulse rises, sometimes 
even forcibly, the color of the skin changesy the 
absorbent and secretory powers are again called 
into action, and then it is, that medicines may be 
expected to do good, and according to my experi 
ence, not until then. We see this principle illus- 
trated in other affections, when venesection is re- 
quired to give efficacy to the medicine. This I 
have observed in dropsies, constipation, retention 
of urine, and many other local diseases; but 
I have never seen the verification of these princi- 
ples so strikingly exemplified as in cholera. Often 
have I seen a patient in the agonies of spasm and 
cramps safely relieved in half an hour. This 
was my own personal experience in 1849, when 
seized in the night by the disease. My limbs had 
a death-like, cold, clammy feeling, muscles 
cramped, stomach sick, bowels relaxed, and cir- 
culation oppressed. I called my wife, had a band- 
age procured which she tied for me, and I took 
blood freely. This was followed by delightful sen- 
sations; the extremities became warm, perspira- 
tion ceased, the cramps subsided. Ten grains of 
calomel, with two of opium followed by castor 
oil, completed the cure, and in two or three days 
I was well. What produecd this relief? I an- 
swer, the liberation of the circulation, and evacua- 
tion of the liver. Having thus realized the cor- 
rectness of my pathology, I adopted the same treat- 
ment, with such modifications as the cases required. 
Daily, from the 24th of June until the 10th of 
August, while cholera prevailed in our neighbor- 
hood, did I use this plan of treatment. One 
remarkable case, was that of a woman about 60 
years of age. She was almost in articulo mortis; 
hands and fingers blue and corrugated, severe 
cramps, constant sickness and vomiting, rice-water 
discharges, sunken ‘features. Her case seemed 
hopeless. I bled her; a single drop of black blood 
came to the orifice ; bottles of water were applied 
to the extremities, and sinapisms to the epigas- 
trium, spine, and other parts, and small portions of 
brandy given at short intervals. During the time 
the ligature was kept on the arm, the blood flowed 
drop by drop, friction was diligently used beyond 
the bandage, the drops flowed in quicker succes- 
sion, and at the expiration of half an hour a 
stream projected. After awhile the current in- 
creased, and then was marked the change pro- 
duced on the circulation. As soon as the blood 
flowed freely the color of the hands changed, the 
breathing improved, and the pulse became dis- 
tinct. Calomel, opium, and camphor, followed by 
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castor oil, in a short time brought about the recoy- 
ery of this old lady; of course, accompanied with 
careful nursing and proper regimen, which must 
be carefully attended to. I might cite many 
cases of this nature, but I am admonished to 
proceed with some details of the treatment. 

Many cases of cholerine are of a mild charac- 
ter from constitutional vigor or mildness of the 
poison ; still, they require watching, inasmuch as 
this is the first stage of thedisease. The diarrheea 
and state of the liver, require to be attended to. 
For this purpose I have given the following pills: 

R. Mass hydrarg., 
Ext. catechu, 
Pulv. opii. 

Pulv. camphora, 
Capsici, 

Ft. Pilul. No. xx. us 

Sig. One to be taken every half hour or at 
longer intervals, according to the urgency of the 
diarrhea, until it ceases. Then allow the bowels 
to rest, using at the same time, a bland but nutri- 
tious diet, as, bread and milk, boiled rice, or other 
farinaceous diet, beef tea may also be used, a 
little spiced and seasoned with salt. During this 
stage, the usual wholesome articles of diet I 
think better than being too abstemious. A spiced 
or mustard plaster over the whole abdomen like- 
wise affords some comfort. The following day a 
dose of castor oil may be given, after this has 
operated, should the bowels be over much dis- 
turbed, a few more of the pills may be taken. If 
sickness of stomach comes on, I would use the 
following mixture in connection with the pills. 

R. Chloroform, 

Ol. terebinth., 

Pulv. camph., 

Pulv. acacia, 

Tinct. lavenduli comp., 
Mist. amygdalx, 

Ft. Mistura. 

Sig. A teaspoonful to be given every hour or 
half hour, or as needed, until better. 

Should these means fail in producing decided 
relief, and the disease advance into the second 
stage, I would open a vein and take blood until 
it flowed freely, judging by this, more than by 
quantity, which must be determined by the nature 
of the case. As the pulse rises the cramps will be 
relieved, and much comfort experienced by the 
sufferer. Some stimulant may be given, as milk 
punch, or brandy and water. The thirst, which is 
great, may be relieved by keeping constantly in 
the mouth, small pieces of ice, instead of drinking 
water, which is immediately rejected, because 
taken so greedily and in too large quantities. 
After bleeding, I have given calomel }ss., with 
opium and camphor, each gr. iss., keeping sina- 
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pisms to the spine, abdomen, and extremities, 
which annoy but little, while the patient is very 
ill or in a state of collapse, but when, however, 
reaction takes place, the parts where they have 
been applied become very painfui, which is a 
good indication. Sometimes I have seen them so 
days afterward. 

It is, in my opinion, highly important to perse- 
vere with mercurials, as the above mentioned 
pills, or calomal, substituted for the blue mass, 
and at intervals the chloroform mixture, until 
the sickness of stomach and diarrhoea have subsi- 
ded; then castor oil may be given, if this is, re- 
tained and operates, the stools will be found to be 
exceedingly bilious, which is the encouraging 
harbinger of recovery. Should, independent of 
all these efforts, the third stage advance, then 
indeed our efforts are very much circumscribed, 
and the case is almost hopeless, I say almost, but 
not altogether; there is yet one remedy left— 
perseverance! Even from this state I have seen 
recoveries, and that too from the much-dreaded 
lancet. Let it not be thought that this is over- 
much inculcated in this paper. I only state, that 
what has been done can be done again; but I 
fhumbly hope and pray that the opportunity of 
doing so may never occur. But, if another and 
etter course is shown to my mind,I will be 
‘among the first to adopt it for the good of suffer- 
‘ng ‘humanity. On examining my book, I find 
‘there recorded 98 cases of cholera, and out of 
these, there were 61 bled, and five deaths, 
making five per cent., and if all the cases of 
‘dysenterie character, with diarrhoea, cholera in- 
fantum, cholera morbus, colic, and disorders of 
‘a similar character were included, which at that 
time might be legitimately classed as cholerine, 
the aggregate of cases might be enumerated at 
about 200, within the periods of June 25th and 
August 10th. I subjoin the following particular 
notice of the fatal cases: 

1. Mrs. Martha Brown, 30 years; in collapse, 
lived a few hours, not bled. 

2. Mrs. Thomas, 60 years; a lady often com- 
plaining. 

3. Rosanna Wilson, 40 years; a strong colored 
‘woman ; two hours sick. 

4. Mrs. Jackson, 35 years; a woman debilitated 
with child-bearing. 

5. Jacob Hellerman, 60 years; a farmer, 24 
hours sick. 


Before concluding the subject, it might be’ 


well to say a few words in relation to the sick 
room, and a few other particulars which may be 
of some importance. The room ought to be well 
ventilated, no curtains allowed; as little carpet- 
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ing as can be. The bed might be covered under 
the sheet with a gum cloth, to protect the mattrass, 
which is preferable to feathers ; the patient's gar- 
ments loose, the covering light; a single sheet or 
lighteoverlid being sufficient, there is so much into- 
lerance of heat. Every article ought to be changed 
as soon as soiled and put into boiling water, to 
which might be added chloride of soda, chlorine 
water. The commode ought to have in it, con- 
stantly, charcoal, lime or its chloride, which ought 
to be exposed in open vessels in the room; and 
should any odor be disagreeable, a little diluted 
sulphuric acid may be from time to time added 
to it, to disengage the gas. The apartment 
ought not to be crowded, and every encourage- 
ment should be given to the patient to inspire 
confidence in the treatment, and trust in a wise 
and merciful Providence, who, although he af- 


flicts, frequently blesses the means for relief. 
* * * * * * * * 


Cholera in 1866. 

In my memoranda for April, 1866, I find noted 
the following: 

The early part of this month has been rather 
cold, with high winds, some rain, and but little 
sunshine, until the 19th, when the temperature 
became pleasant, with warmth and vegetation 
coming forth slowly. The papers of the 20th 
report cholera in New York harbor, on board 
the Virginia, having 1080 emigrants from Liver- 
pool, consisting of Germans, English, and Irish, 
the first-mentioned having brought the disease on 
board; on this vessel there were some 100 cases, 
out of which 38 died. 

A few days before the 20th inst., it was re- 
ported that the ship England put into Halifax 
with cholera on board, where she was quaran- 
tined. The authorities of New York exercised 
prompt and vigorous measures, and the medical 
officers deserved the highest praise for their skill 
in the management of the disease and the arrest 
of its progress. In this place might be entered 
very interesting details of the disease up to the 
present, but time will not allow. Such valuable 
information is to be found in the medical jour- 
nals of the time, both of New York and Philadel- 
phia. 

For the month of July the following memo- 
randa are recorded: This month, especially in 
the first three weeks, has been unexampled for 
its extreme heat, the thermometer being as high, 
in the shade, as 1024 degrees, which produced 4 
powerfully debilitating effect upon the people. 
This was followed, about the 20th or 21st, by a 
cool change, when the reaction became still 
worse, producing on the 22d, a number of 
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eases of cholera morbus resembling the Asiatic 
cholera, many having severe cramps, not yet 
the livid surface or rice-water diarrhea. Diar- 
thea with vomiting has been universal. The 
disorder seemed to have an intermittent. charac- 
ter followed by extreme prostration and great 
tenderness of the bowels. This was particularly 
marked in persons of a bilious temperament, or 
who were in a state of debility. The cold stage 
was slightly marked, the fever moderate, but the 
sweating stage abundant, having an extreme de- 
gree of exhaustion resembling collapse. In some 
instances the cases seemed to approach a fatal 
condition, and had to be met with quinia, turpen- 
tine, brandy punch, besides blue mass, opium, 
camphor, catechu, piperine, or capsicum. Cases 
of this character were universal, and if diarrhoea 
was the precursor of cholera, the indications 
were that we would have a most devastating visi- 
tation of the much-dreaded disease. Fortunately, 
this was not the case, the diarrhoea being amena- 
ble to the forementioned treatment. 

In the month of August the days continued 
hot, the nights and mornings cool. Diarrhoea 
with the intermittent type still continued, with 
some cholera symptoms. One case of this char- 
acter I lost. He was a man, over 60 years of 


age, who literally lived on lager beer, and was 


seized with diarrhoea, vomiting, and pains in the 
abdomen ; his liver and kidneys were in a state of 


congestion, ending with congestion of the brain. } 


x * *€ * * * * 


In some of my cases I have observed a chill to 
come on, followed by very violent fever, with 
unusually hot skin, which continued from one to 
several days, with drowsiness and diarrhoea, much 
thirst, dry tongue, rapid pulse, and intense in- 
flammation; the fever declining, left much pros- 
tration, with a collapsed condition, copious per- 
spiration, sick stomach, and vomiting. If this 
state was not arrested, the patient would sink 
into a very low condition with the next paroxysm; 
but large doses of quinia, with blue pill and 
opium, had a happy effect, and soon the patient 
was out of danger. Many complained of much 
heat and pain of bowels, the discharges vitiated 
bile, and sometimes dysenteric, and in some in- 
stances there were cramps of the extremities. 
According to my judgment, there was a choleraic 
tendency mixed with intermittent fever, making 
& most serious complication, demanding stimu- 
lants and anti-periodies, in my practice. 


* * * * * * * * 


In the week énding the 20th inst., (October,) 
there were five deaths from what was said to be 
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cholera, four of which were in one family—these 
cases I did not see. 

On Sunday morning I was called on to visit 
Dallas C., a healthy young man, 21 years of age; 
had served in the army throughout the rebellion 
and enjoyed good health. During the past week 
he had diarrheea. On visiting him I found great 
stricture through the precordial region, and 
much difficulty of breathing, darkness of skin, 
feelings of cramp, tossing himself in a very dis- 
tressed and restless manner, pulse indistinct, feet 
and legs very cold, disposition to vomit, irritation 
of bowels. Tongue clean, or nearly so; odor 
that of cholera (which I had not the slightest 
doubt it was) advancing rapidly. I immediately 
ordered a bandage (10 o’clock, A. M.) and opened 
the median vein, which was small; the blood 
flowed slowly to the amount of an ounce, then 
ceased; it was of adark color. By unremitting 
friction toward the orifice, it came more freely 
until it was caused to project, which it did in 
about fifteen minutes, and became of a brighter 
color; then he drew a deep inspiration and said 
he felt better. I allowed the blood to run until 
one pound three ounces were taken, when he 
said, decidedly, he was better. I then gave him 
ten grains of calomel, three of camphor, and one 
and a half of opium, in two pills, and ordered 

R. Chloroform. 
Tinet. camph., 
“  opli, 
“  capsici, aa f.3). 
Acacise et sacchar., q- 8. 
Aq. font., f.Zii—f.zii. M. 
A teaspoonful to be given every half-hour until 
easy. Sinapisms to the vertebre and epigas- 
trium; heat to the extremities; to drink spar- 
ingly. 

123 o’clock, noon. Much relieved, reaction 
established, color better, surface warm to the 
extremities, and pulse free, numbering 56. Or- 
dered light gruel, or bread and milk, very soft, 
and continue the same medicine until disposed to 
sleep. . 

10} o’clock, P.M. Has slept, taken nourish- 
ment; continued mixture; free from pain; has 
vomited three times, pulse 52, skin warm and 
moist, no cramps. Omit mixture and give one of 
the following pills every two hours. 

RB. Mass hydrarg., gr. xxiv, 
Pulv. camphore, gr. xii. 
Opii, gr. vi. M. 

Ft. pil, No. xii. 

Oct. 29th, 10 o’clock, A.M. Has had a tolera- 
ble good night, and vomited only once; has had 
evacuation of the bowels, said to be free and nat- 
ural in appearance. Has felt hungry, pulse 5?, 


aa f.Zij. 
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feels no pain, has had slight perspiration, but| 


says he feels weak. Continue pill every two 
hours. 

10 o’clock, P. M. Has been quite comfortable. 
Complained of the effects of the mustard. His 
skin is natural and color good, although the 
pulse is only 48, but regular. Ordered broths 
and careful but generous nourishment. 

On the fourth day after the attack he was 
about the house, and able during the week to 
attend to his usual business. 

I do not doubt but this young man, judging 
from the severity of the symptoms, would in one 
or two hours have been beyond the reach of rem- 
edies, but being bled while the disease was in 
the incipient stage, congestion was relieved and 
circulation was restored to its normal condition, 
the hepatic system was called into action, the 
bowels properly evacuated, and a speedy recovery 
established. 

a 
TUBERCULAR MENINGITIS. 
By A. B. Arnold, M.D, 
(Read before the Baltimore Medical Association ) 
Reported by Dr. J. W. P. Bates, 

It is well known that Laznnec was the first 
who made the observation, that tuberculous de- 
posits are occasionally found in the brains of 
children who die of phthisis. Numerous writers 
subsequently corroborated this statement, and it 
was further observed, that the presence of these 
granular bodies in the meninges, is a frequent 
complication of hydrocephalus. The merit, how- 
ever, of having correctly interpreted this patho- 
logical condition, is due to an American physi- 
sician, Dr. W. W. Geruarp, of Philadelphia, 
who, while an interne of the Children’s Hos 
pital of Paris, in 1833, in conjunction with Dr. 
Rurr, made this disease an object of special 
study. These gentlemen found in 40 cases of 
acute hydrocephalus of children, in this Institu- 
tion, which terminated fatally, that 39 presented 
tuberculous exudation in the brain and on its 
membranes. They hence, concluded that the 
disease in question was, in fact, a subacute inflam- 
mation of the cerebrum, superinduced by the de- 
posit of tuberculous matter. They further as- 
serted, that this disease is peculiar to children, 
and that an attack of pure or simple meningitis 
is so rare, that the exceptions need scarcely 
be regarded. The term tubercular meningitis, 
was, therefore, adopted as being more expressive 
of the nature and character of the malady. No 
one now disputes the correctness of these views, 
since the able researches of West, Riuuret, Bar- 
‘ THEZ, Bicnat, and Trovsseav, have established 
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beyond a doubt the relation existing between 
the granular deposits in the brains of children 
and the inflammation of the organ. In nearly 
all these cases, a marked scrofulous or tuberecn- 
lous diathesis had been noticed, or in its absence 
one or both parents of the affected children had 
suffered under the same constitutional vice, 
This offers a sufficient éxplanation of those 
instances, where a number of children of the 
same family had been successively attacked at 
nearly the same age by evident cerebral inflam- 
mation, and, also, furnishes a clue to the intract- 
able nature of the disease. But still, it leaves 
unexplained, why tubercles of the brain are 
found in post-mortem examinations, which, dur- 
ing life, gave hardly any indication of their pres- 
ence. A similar want of correspondence between 
the pathological state and the symptomatology 
has been oftentimes observed in tubercles of the 
lungs in children, which were never revealed by 
distinct signs during life. 

It is not my intention to give a description of 
the pathological anatomy of tubercles as they oc- 
cur in the brain, for they present nothing pecu- 
liar in their appearance, manner of development, 
and disintegration. They have been found in 
every part of the brain as well as in its mem- 
branes. In the majority of cases they are met 
with in the form of the grey, transparent, miliary 
tubercle, which induced many authors to call the 
disease granular meningitis. These granular 
bodies seem to be seated principally$in the pia 
mater. When the convexity of the cerebrum is 
invaded, the attack is more tumultuous and rapid. 
The course of the disease is also very violent and 
rapid when the yellow tubercle predominates. 
It is, therefore, rather the seat and form of the 
deposit than its extent, which is the measure of 
the intensity of the symptoms. Serous effusion 
in the arachnoid and the ventricles is not near 
as common in tubercular meningitis as the other 
inflammatory products, lymph and pus; a fact 
upon which Ritter places great stress in his 
summary of the pathological distinction between 
this disease and hydrocephalus, with which it 
was formerly confounded. This observation is, 
however, of no practical importance, for the 
acute forms of both diseases show no difference 
in their symptoms. It is obvious that a menin- 
gitis occurring under the influence of the scrofu- 
lous diathesis, will, in general, be more chronic 
and the symptoms less violent than a simple 
meningitis. The slow and insidious development 
of tubercular meningitis is so characteristic of 
the disease, that it may well create a doubt 
whether it ever occurs in the form of an acute 
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affection. Hasse remarks that “it is altogether 
a very remarkable disease, puzzling in its symp- 
toms, and liable to be taken for acute hydroce- 
phalus.” Typhus in children can with difficulty 
be distinguished from tubercular meningitis, and 
the latter is not unfrequently mistaken for the 
so ealled gastric remittent fever, worm fever, 
difficult dentition, and deranged digestion. If it 
be further borne in mind that the numerous mor- 
bific influences during the tender age of infancy 
are apt to kindle the latency of the tubercular 
process with all its deceptive and wide range of 
symptoms, there will be no exaggeration in the 
assertion, that the diagnosis is one of the most 
perplexing tasks which a medical practitioner 
can encounter. Children under one year are 
less liable to this disease than older ones. It is 
worthy of remembrance, that very slight causes 
frequently produce in infants very violent symp- 
toms, which are of an evanescent nature, and 
convulsions take the place of delirium, which is not 
always indicative of a grave disease. Between 
the second and the eighth year seem to be the 
period in which children are most liable to be 
attacked by tubercular meningitis. 

Instead of attempting an exhaustive account 
of the successive stages of this disease, or a full 
descriptive picture of the various symptoms it 
may present, I have transcribed a few cases from 
my note book. 

Case I. A female child eight months old, lively, 
and apparently healthy, occasionally vomits, and 
becomes fretful and disturbed at night. . A slight 
cough sets in, which sometimes assumes a croupy 
and suffocative character. This induced its 
mother to administer an emetic and to send for 
me, When I saw the child for the first time 
(Nov. 25th,) I found it lying quietly in its cradle. 
The face was pale, eyes closed, no fever nor heat 
of head, tongue clean, pulse normal, respiration 
calm, bowels torpid. 

Nov. 26th. The bowels had been freely moved 
the previous night by calomel, and the child 
enjoyed a few hours sleep. The eyes were open 
and the pupil natural. The paleness of the face 
was remarkable. The child would sometimes 
raise its left arm which it slowly drops with a 
tremulous movement. 

Nov. 27th, The vomiting has ceased, but the 
child is unwilling to take the breast and moans 
atshort intervals. The flesh feels soft and flabby; 
the cough has increased, but I notice no stridu- 
ulous breathing. 

Nov. 28th. Slept well last night and was roused, 
with some difficulty, to give it the medicine. The 
head is somewhat warmer than at my previous 


COMMUNICATIONS. 





207 


visits; the eye-lids hang over the eye-balls; the 
color of the face has changed to a pale livid hue; 
cough trifling. 

Nov. 29th. Nearly the same state of things; 
the moaning continues. 

Nov. 30th. Lies motionless; pulse very slow 
and feeble; eyeballs are much sunken, and, on 
opening the lids are seen to be covered with 
shreds of mucus; hands clenched; the abdomen 
is flat. 

Dec. Ist. Has not nursed since yesterday; 
frothy mucus gathers at the mouth; surface of 
body feels cool. 

Dec. 2d. Sinking fast. 
ing. 
Although the more marked symptoms of cere- 
bral mischief were absent in this case, yet I gave 
avery unfavorable prognosis. The only inter- 
esting feature was the laryngismus stridulus at 
the commencement of the attack, which accords 
with similar observations made by WILLSHIRE. 

Case IT. On the 23d of October I was called to 
see a male child, 15 months old, who, according 


Died the next morn- 


‘to the mother’s statement, had wasted away with- 


in the last two weeks without her being able to 
account for it. It would often refuse the breast 
and had the habit of introducing its fingers into 
its mouth. It has some cough and the bowels 
act tardily. The father is troubled with hemop- 
tysisand cough. Several physical examinations of 
the child’s respiratory organs were unsatisfactory. 
The only deviation noticed, was a diffused, fine 
rale in both lungs. The symptoms induced me 
to conclude that the child was affected with tuber- 
culosis of the lungs. I ordered mild aperients, 
cod-liver oil, and the citrate of iron, and quinine. 
On subsequent visits I found less cough, but the 
wasting of the body still continued. On the 
morning of Nov. 9th, I was hastily summoned; 
was told that for the last few days the cough 
had almost ceased, but that the child became 
very restless,and had flushes of heat about the 
head and face, alternating with profuse sweats. 
During the previous night vomiting had taken 
place, which still persisted. The child looked 
very pale and its features had a pinched appear- 
ance. There was moderate fever but great 
thirst. 

Nov. 10th. Vomiting still continues; the face 
becomes suddenly red, sometimes in blotches. 
On removing it from the cradle it is immediately 
attacked by decided muscular agitation, whieh 
seems to be the forerunner of convulsions, I am 
now convinced that the brain is seriously affec- 
ted. 

Noy. 11th. The child is much worse. Its head 
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feels very hot whilst the extremities are cool. 
The abdomen is retracted; slight attempts are 
made at vomiting; the eyes are firmly closed; it 
continually reaches with its hand to its head, and, 
at short intervals, utters piteous cries. 

The next day chronic spasms set in, which 
were more marked on the left than on the right 
side. The eyes were wide open and had a fixed 
stare. This state of things lasted for the next 
four days, when death ensued on the night of the 
15th. 

This case, besides illustrating the hereditary 
tendency of tuberculosis, shows, also, that the 
deposit of tubercles in the brain had probably 
been preceded for a considerable length of time, 
by a similar deposit in the lungs. 

Case ITI. I am now attending an infant, 13 
months old, which for the past four weeks has 
presented the following set of symptoms, with 
hardly any variation except progressive wasting. 
There is persistent vomiting, although the child 
nurses well; the tongue is white and moist; the 
bowels are sluggish. Not the least febrile ex- 
citement has shown itself as yet, but the sleep is 
short and seldom. A continuous monotonous 
sighing, which hardly changes into a cry, is the 
most distressing symptom... There is slight stra- 
bismus, and the winking of the eyelids is some- 


times strong and rapid, as though the palpebre 


were affected with clonic spasms. About two 
years ago I attended a child somewhat older than 
this, in the same family, which succumbed under 
evident symptoms of tubercular meningitis. I 
am convinced that this case is of the same char- 
acter. 

Case IV. A scrofulous looking girl, six years 
ld, was brought to my office. She had com- 
Plained for some time of headache and loss of 
appetite. Cathartics had already been repeatedly 
given to relieve the costive state of the bowels. 
The tongue was slightly furred, and the thirst 
was somewhat urgent. But no sign of fever was 
present. The sleep was often disturbed at night 
by hallucinations. The latter symptom and the 
persistency of the headache in a child of her age, 
as well as several marks of the scrofulous taint, 
made me doubt whether the case was simply one 
of gastric derangement. She seemed to get ap- 
parently well, however, after taking some mild 
aperient and vegetable tonics. But the headache 
did not entirely leave her, and in a short time 
it increased to such a degree, especially over 
the forehead, that she was unable to leave her 
bed. The pain became so intense that she would, 
if permitted, have incessantly struck her fore- 


[Vor. XVI, 


set in, There was great sensibility to light, and 
noises could not be tolerated. Her sighing and 
moaning was distressing to hear. Repeated ap- 
plications of leeches to the head, purging, and 
pediluvise gave not the slightest relief. On the 
fourth day from the accession of the acute symp- 
toms the delirium began to run very high. Re. 
spiration was disturbed by long drawn sighs and 
sobs. This was followed on the next day by 
general convulsions and paralysis, which lasted 
for nearly two days longer, when she died. 

Case V. I was sent for to prescribe for a girl, 
7% years old, who had for some time past lost her 
usual good appetite and began to waste. She 
preferred to pass her time in-doors upon the 
lounge and seemed inclined to sleep continually, 
The only thing complained of was some vague 
pains over the abdomen. The tongue was coated, 
and there was also considerable diarrhoea of a 
bilious character. A careful examination of the 
condition of the girl revealed no organic lesion 
nor any other functional derangement except the 
gastro-intestinal. 
this case lingered on with slight occasional 
amendments of the symptoms, Cod-liver oil and 
the citrate of quinia and iron were ordered, but 
were not followed by any permanent improve- 
ment. 

Late in the autumn she was suddenly attacked 
by vomiting and nausea; considerable fever, 
headache, and occasional delirium supervened. 
The pulse was frequent and irregular. A trou- 
blesome cough was present, which seemed to be 
of a spasmodic character. She would become 
frightened at the least noise and would stare 
about at some imaginary object. Other unfavora- 
ble symptoms soon made their appearance, which 
left no doubt upon my mind that the brain was 
involved. An eminent physician of this city, 
who was called in consultation, agreed with me, 
that it was a case of tubercular meningitis. The 
scene soon closed after general convulsions had 
set in, which were followed by paralysis of one 
side. 

Both of these cases show the deceptive charac- 
ter of the disease, which in a large number of 
cases simulates a trivial gastric derangement. 
There is certainly no difficulty in recognizing the 
disease when it is marked at the outset by stra- 
bismus, staring of the eyes, double sight, unre- 
mitting headache, constant delirium, incessant 
vomiting, inveterate constipation, followed by 
convulsions, paralysis, and coma. The tongue 
in children is not a good criterion, except the ne- 
gative one, that the digestive organs are not the 
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sudden occurrence of convulsions without accom- 
panying fever of much diagnostic value. Grad- 
ual wasting of the body, the scrofulous or tuber- 
culous diathesis in the child or some member of 
the family; sudden changes and alterations of 
the color of the face; partial or general tremor of 
the body on slight causes; the intermitting char- 
acter of the set of symptoms; deceptive convales- 
cence; sudden falling of the pulse; irregularity 
in the respiratory movements not in correspond- 
ence with the state of the circulation; loss of ap- 
petite in older children, which cannot well be 
accounted for; a retracted abdomen in the ad- 
vanced stages; an irritable temper; long contin- 
ued headache; unusual movements of the upper 
or lower extremities; the hydrocephalic cry— 
these are some of the symptoms, whether occur- 
ring singly or variously combined, which ought 
to direct the attention of the physician to the 
state of the nervous centres in children. 

It need hardly be mentioned that the rate of 
mortality in this disease is fearfully high. If recov- 
ery takes place, it is very gradual. There are no 


critical discharges. The only favorable symptom 
noticed in a few cases was a sudden eruption on 
the head and face. A purulent discharge from 
the ear and of yellow serum from the nose prece- 
ded recovery in a few reported cases. Anasarca 


and cedema of the face and neck are said to be of 
favorable augury. Trovsszau makes use of the 
following language in his “Clinical Lectures:” 
“The older. medical works contain published 
cases of cure. Since, however, the pathology 
and diagnosis of the disease have been more 
thoroughly cleared up, they are no longer met 
with. Nevertheless, convinced as I am of my 
own impotence, I cannot decide to remain abso- 
lutely inactive; although, taught by long experi- 
ence, I know my efforts will be useless, I still try 
to contend with the disease. My intervention 
will at least have as its results, that I do not 
ruthlessly snatch away all hope from those who 
surround the sick child, but that I sustain their 
courage and do not leave to them the regret that 
T have done nothing to save him whom they con- 
fide to my care. But convinced also, that too 
mergetic plans of treatment weary out more 
rapidly the source of life, I endeavor to do the 
least possible ill, since I am powerless. to do 
actual good.” These lines are as touching as 
they are true. Wauysr, one of the older authors, 
gives one out of twenty, as the rate of recovery. 
Foruerciit knows of no recovery. Oprer thinks 
that perhaps two per cent. will recover. Bux- 
BERG reports twenty-eight cases, which all termi- 
nated fatally. Wasr speaks of very few recover- 


COMMUNICATIONS. 





209 


ies. There can hardly be a doubt that experi- 
ence in private practice shows a similar rate of 
mortality, although the confirmation of the diag- 
nosis by post-mortem examination is not often 
attainable. Tubercular meningitis is not the 
only disease in which the resources of therapeu- 
tics have remained far in the rear of our know- 
ledge of its diagnosis and pathology. But we 
are now enabled to be more guarded in our prog- 
nosis when we meet certain symptoms in appa- 
rently trifling affections, which raise a suspicion 
of the probable presence of cerebral mischief. 

With regard to the treatment, it may be briefly 
remarked that local abstraction of blood from 
the head, and calomel in purgative doses, will 
sometimes relieve the most urgent symptoms. 
ABERCROMBIE speaks approvingly of frequent 
warm baths and cold douches to the head. Chlor- 
oform has been recommended to allay the convul- 
sions, but I have seen two cases in which the 
patient sank immediately after its administration. 
Cod-liver oil, iron, and the iodide of potassium 
have proved themselves even less reliable than in 
tuberculosis of the lungs. 

ee 
A NEW METHOD FOR THE TREATMENT 
OF TALIPES VARUS, WITHOUT DIVI- 
SION OF THE TENDON. 
By J. N. Quimsy, M.D., 
Of Jersey City, New Jersey. 

I was called to attend Mrs. Q., Dec. 5th, 1864, 
who gave birth to a child with talipes varus of 
the most aggravated form, in both feet, and I re- 
solved to try a method of treatment which I had 
had in contemplation for some time, viz., the 
stretching process by means. of adhesive strips. 
So, as a preliminary step, a few days after birth, 
I ordered the nurse to wash and rub the child’s 
feet and legs twice a day for two weeks, with a 
lotion composed of two parts of water to one of 
alcohol, and adding to a pint of this solution 3ss. 
ofalum. After this hardening process had been 
continued for two weeks, I then applied the adhe- 
sive strips in the following manner: I used three 
pieces; one being cut so as to fit and cover the 
entire sole of the foot. This being applied, the sec- 
ond piece is cut in the form of a paralellogram, 
an inch and a half wide, and long enough to ex- 
tend from the hollow of the foot to the knee, on 
the lower end of which, there is an expansion of 
three inches, which forms an angle of 80° or 90°, 
so as to extend from the plantar surface of the 
toes, to the hollow of the foot, the foot being held 
in proper position by an assistant. The third piece 
is cut of sufficient width to extend from the hol- 
low of the foot to the heel, and extending up the 
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leg to the same height as the other. A roller 
bandage is then applied, commencing at the toes 
and extending up to the knees, serving to keep 
the plasters adherent to the limb. During the 
first two weeks of the treatment, the bandages 
were changed every day and the plasters twice a 
week, at the same time pretty thorough passive 
motion was made. During the third week the 
bandages weré changed every other day, and the 
plasters only once; and in the fourth week the 
bandages were changed twice a week, and the 
plasters whenever they became slackened; and 
this manner of treatment was kept up for two or 
three weeks, when the improvement was so great 
that I found it was not necessary to remove the 
bandages and plasters only as they became dis- 
placed. The treatment was continued for three 
and a half months, since which time she has 
worn nothing but a common shoe, and her feet 
are perfectly restored, there being not even the 
turning in of the toes, which is so common 
with children who have suffered from this defor- 
mity. 

Since treating the above case, I called the at- 
tention of Prof. A. C. Post to the method, and 
he having thought well of it, and having occasion 
to use it in his own practice, has modified the 
cutting of the adhesive strips, which I think, in 
most cases, is or will be an improvement over my 
own. He uses but one piece, cut something 
after the manner of his gutta percha shoe; so as 
to cover the entire surface of the foot with a small 
projecting tongue, to include the plantar surface 
of all the toes, and then forming a right angle 
with the strip, extending it up the outer surface 
of the leg as high as the knee; then he encircles 
the limb with an additional piece of adhesive 
strip just above the ankle. I was led to this ex- 
periment from being called upon to operate on 
two weak and scrofulous children, where, after 
complete restoration of the feet, there was and is 
a weakness of the ankle-joints, which I think 
may be attributable somewhat to the division of 
the tendon and to the confinement which is ne- 
cessary to keep the foot in proper position, which 
from the pressure has a tendency in a greater or 
less degree to impede the circulation and retard 
the development of the limb. 

I should like to call the attention of the medi- 
cal profession to a few important points in refer- 
ence to this method of treatment. 

First: That the feet can be completely and per- 
fectly restored, however aggravated, to all their 
functions, without the division of any of the 
tendons; when taken at the early period of from 
three to six weeks, and without even the turn. 
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ing in of the toes, as is the case with the present 
subject. 

Second: The short space of time required for the 
perfect restoration, and that all the cumbersome 


shoes with steel splints, etc., are dispensed with, 
Third: That it causes less suffering to the little 


patients, and is not so liable to cause irritation, 
ulceration, or sloughing of the integument, as jg 
sometimes the case with other methods. 

Fourth: That the utility of this treatment js 
such, that it is not confined to a few expert sur. 
geons; but that every medical man, however re. 
mote, in his rural practice, may use it with benefit 
to his patients. 

Fifth: I think it has a decided advantage 
over any other method of treatment with chil- 
dren of a strumous cachexia, as it does not in 
any way confine or retard the development of 
the foot and limb, and is therefore less liable to 
be followed by weakness of the ankle-joint, and 
that the child can stand upon its feet, if it be old 
enough, while under treatment, thereby allow- 
ing nature to assist in its restoration. 


Hospital Reports. 


Jerrerson Mepicat Co .tece, 
December 19, 1866. 


SurcicaL Cuinic oF Pror. Gross. 
Reported by Dr. Napheys. 
Constitutional Syphilis. 


Mrs. C., set. 32. She has been married for five 
years, but has had nochildren. She has been 
troubled with her throat for two weeks. Swal- 
lowing is difficult, and fluids return through the 
nose. No pain during the daytime. At night 
her sleep is disturbed by pain. ——_ poor; 
very susceptible to cold; hands and feet cold; 


‘losing strength, but not flesh; no enlargement 


of cervical glands. She has pain in the left 
knee and tibia, which is most severe at night. 
An examination of the throat showed that the 
tonsils, arches of the palate, and uvula were in- 
flamed, and that upon the soft palate there was 
an ulcer, three-fourths of an inch in length by 
four lines in width, the surface of which was 
completely encrusted with a plastic lymph. No 
ulcers.on the inner surface of the cheeks. No 
trouble in her nose or eyes. About three years 
ago she had an eruption under her arms. This 
is a case of constitutional syphilis, though she 
denies ever having had primary sores or buboes. 
‘The ulcer was touched with the officinal solu- 
tion of acid nitrate of mercury, diluted with 
about four parts of water, applied carefully by 
means of a wet sponge. This application should 
be repeated to-morrow, and in the same careful 
manner, and with the acid of the same strength. 
After that, every other day will be frequent 





enough. The probability is that two or three 
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more applications of this kind will be sufficient 
to provoke the granulating process. The ulcer is 
the seat of an amount of inflammation altogether 
incompatible with the reparative process; the 
object of the treatment is to reduce the in- 
fammation and bring it within certain limits. 
For this purpose the nitrate of silver, nitric or 
hydrochloric acid, and sulphate of copper are ex- 
cellent remedies, but the very best is the one 
just employed. When there is a tendency to 
slough or phagedenic action, it should be used in 
its pure state. 

It will be well for this woman to make use of 
aweak solution of vinegar and water well satu- 
rated with honey. She was ordered five grains 
of the iodide of potassium with one-tenth of a 
grain of bi-chloride of y+ and a little of 
the muriatic tincture of iron three times a day. 
In the course probably of four or five days, the 
nocturnal pains in the palate, knee, and tibia will 
have disappeared, and the appetite improved. 


Syphilitic Iritis and Ulceration. 


Mary Ann H., et. 40, married ; had six child- 
ren, only three living, youngest ten years; never 
had miscarriage or abortion. She has ten ulcers 
in all on the inner and outer side of the leg, all 
of rounded shape. No ulceration upon upper 
extremities or trunk. These ulcers have been 

resent at times for two years, healing and break- 
ing out again. The sclerotic coat and iris of the 
left eye are also intlamed ; the pupil is contracted 
toa marked degree, while that oft the right eye is 
dilated. The eye has been sore for two years. 
There is an eruption on the forehead, of a scaly 
character, and here has been falling of the hair, 
not amounting to alopecia. She has lost flesh 
and strength. There has been no affection of 
the throat or nose. 

This patient has syphilitic ulceration and iritis. 
In an ordinary case of ulceration of the extremi- 
ties there will be one, or at most two or three 
ulcers, but here there are a number of them occu- 
pying the skin and extending down perhaps into 
the cellular tissue. The aggravation of all the 
symptoms stamp the specific character of the 
case, 


She was ordered the ointment of the nitrate 


of mercury, 3j. to 3vj. of simple cerate, to be ap-" 


plied upon a piece of course patent lint on each 
ulcer, the dressing being renewed twice in the 
twenty-four hours. The bowels should be kept 
ina soluble condition by taking five grains of 
blue mass occasionally at bedtime. She was 
placed on the use of iodide of potassium, bichlo- 
ride of mercury, and muriatic tincture of iron, 
jg a glass of ale or milk punch several times a 
ay. 
Mammary Scirrhus. 


Mrs. S., xt. 45. She has three children living, 
the youngest nine years of age. A lump first 
made its appearance in the right breast about 
two year: ago, which has been gradually increas 
ing. It is the seat of occasional stinging pain, 
occurring oftener in the daytime than at night. 
The nipple is retracted, and there is a gutter 
between it and the surrounding skin. The breast 
is heavier than it would be if it were perfectly 
sound. There is great hardness at the point 
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where the disease takes its rise, and general dif- 
fused induration, involving the greater portion of 
the gland. There is unusual fulness along the 
anterior border of the great pectoral muscle, but 
no distinct enlargement or hardness of the lym- 
phatic glands of the axilla can be detected. Ap- 
petite good, sleeps well. Her catamenia ceased 
three years ago last March. 

This is a case of scirrhus of the mammary 
gland, and is a good one for the excision of the 
affected gland. There is no treatment for this 
disease, excepting palliation and the operation 
for removal. 


Lithotomy. 


Wn. B., wt. 8 years. This boy was sounded 
at the last clinic, and a stone detected in the 
bladder. He is a native of Philadelphia, of Irish 
parentage. 

He has retained his water this morning for at 
least three hours, the end of the penis heing tied 
up. The sound, previously warmed, was intro- 
duced into the bladder, when it was found that 
the stone had slid behind the pubes, where it 
could not be reached. Water was injected into 
the bladder, by means of which it was brought 
down. In the old subject, laboring under an 
enlargement of the prostate gland, the stone will 
sometimes fall into the bas fond of the bladder, 
requiring the introduction of the finger into the 
rectum to effect dislodgment. 

The lateral operation was performed after the 
patient had been placed under the influence of 
chloroform. Both the external and internal open- 
ings were made small. The membranous portion 
of the urethra was laid open to an extent sufficient 
to receive the point of the left index finger, and 
then the parts were lacerated or di'ated suffi- 
ciently to allow of the introduction of the forceps 
into the bladder. The calculus removed was 
very rough, the surface covered with spines, and 
resembling a mulberry calcalus, except in color. 

The great point in this operation is not to 
make the wound as large as is usually done by 
operators and as is described in the books. It is 
an exceedingly simple operative procedure, all 
that is necessary for its successful performance is 
to have a thorough knowledge of the anatomy of 
the parts and sufficient confidence. It is prefera- 
ble in young subjects, after having made a suffi- 
cient opening in the membranous portion of the 
arethra, to permit of the nail being placed in con- 
tact with the staff, to lacerate the parts with the 
finger and thus guard against urinary infiltration, 
which is an exceedingly uncommon occurrence 
after the operation, even when not performed very 
well. 


Lithectasy 


Means the operation of lithotomy in conjunc- 
tion with dilatation. It was first broached 
by Manzoni, of Verona, in the vgs J part of 
the present century. It is usually claimed by 
British writers, but unjustly. Manzont propos- 
ed to perform the operation at the middle line, 
a short distance above the verge of the anus, 
making the incision along the raphé of the peri- 
neum as far as the groove of the staff, and then 
carrying the instrument a little further on toward 
the bladder, when the finger is inserted to make 
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the requisite degree of dilatation. It has been 
erformed in comparatively recent times, by Dr. 
De Borsa, another Italian surgeon. 

There is an operation now performed very much 
by British surgeons, devised by Mr. ALLERTon of 
London, and usually known by his name. It is 
essentially lithectasy, or the operation of cutting 
and dilatation, suggested by Manzoni and execu- 


ted by De Borsa. It consists in introducing an 
ordinary curved staff with central groove into the 
bladder, making an incision along the raphé of 
the perineum, commencing one half an inch 
above the verge of the anus and carrying the 
instrument in some considerable distance, with 
the edge of the knife toward the scrotum. As 
soon as the instrument reaches the groove of the 
staff, the membranous portion of the urethra is 
_ divided to an extent sufficient to allow of the in- 
troduction of a long probe armed with a bulb into 
the bladder along the groove of the staff, which 
is in the next place withdrawn. Then instead of 
using the knife, the finger of the operator is 
passed along the probe, and the requisite degree 
of dilatation effected. If the parts are resistant, 
an india rubber stall is used to effect the dilata- 
tion required, but generally speaking, the finger 
is quite sufficient for the purpose. This opera- 
tion is applicable chiefly to young subjects, or to 
middle aged persons having a small calculus. It 
is a very simple procedure, and usually effective. 
Prof. Gross, in fact, performed this operation in 
the present case, although instead of making the 
incision in the middle line, be made it in the 
direction pursued in the performance of the lat- 
eral method. 

The operation of CazsELDeEn is one of the most 
beautiful in all surgery. Prof. Gross has never 
met with a stone so large that it could not be 
extracted by the lateral operation. Should extrac- 
tion be impracticable, then the expedient origin- 
ally suggested by Mr. Liston, of London, may 
be resorted to. It consists in dividing the right 
lobe of the prostate with a probe-pointed bistoury, 
which gives as large a space as that afforded by 
the bilateral operation. 

There is no hemorrhage demanding attention 
in this case. Occasionally it is necessary to tie 
an artery. The transverse perineal artery may 
be so large as to require ligation, or perhaps the 
superficial perineal. Sometimes the pudic artery 
is divided. Dr. Paysick, in performing his first 
operation, on account of the gorget being too 
broad, or too much lateralized, divided the pudic 
artery and had great trouble in applying a liga- 
ture. He therefore devised the instrument known 
as Puysicx’s forceps, which is used for the pur- 
pose of taking up deep-seated arteries. hen 
the case is of long een and especially in old 
subjects, there is frequently a varicose condition 
of the prostate veins. When this is the case, 
most violent, even fatal hemorrhage may result 
from the division of some of these vessels. Some- 
times the blood issues from numerous points, and 
such a hemorrhage is always exceedingly annoy- 
ing. Under such circumstances, the exposure of 
the parts to cold air, the application of ice or ice- 
water, will frequently act as a hemostatic. If 
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ging the wound, which is to be avoided if poggi. 
ble, as it interferes with cicatrization. 

The catheter is not introduced into the bladder 
as is the custom of some after such an operation, 
as there is no necessity for doing so. In the 
course of three or four hours, the urine will pass 
off by the wound. In the meantime, the wound 
will be filled with clots of blood, which will re. 
sist the egress of the urine until its accumulation 
stimulates the bladder to contract and forcibly 
expel its contents. The water will pass off in 
this manner for thirty-six or ee hours, 
and then it will make its way by the urethra ip 
consequence of the swelling of the parts. At 
the end of twelve hours, it will again pass through 
the wound in the perineum, and continue to do 
so until cicatrization has taken place, at a period 
varying from eighteen to twenty or twenty-five 
days. Cleanliness must be carefully observed in 
the after treatment. The boy will be carried 
back to bed and placed on a draw sheet,which 
should lie immediately under the breech, and be 
put also on a piece of soft oil-cloth to pes the 
bed. The bowels will be locked up for at least 
three days after the operation. Then a little 
castor oil, citrate of magnesia, rochelle salts, or an 
enema may be administered. Sometimes it is 
found necessary to give a laxative at an earlier 
period, seldom, however. In one case, operated 
on at the clinic this winter, the bowels were 
locked up eight or nine days. The diet ought to 
be antiphlogistic for the first few days, afterward 
nutritious. The boy was given fiftzen drops of 
laudanum at once. A quarter of a grain of mor- 
phia will be administered to night. 


ee 


SURGICAL DEPARTMENT OF PHILA- 
DELPHIA DENTAL COLLEGE. 


Cuinic or J. E. Garretson, M. D., 
Reported by H. L. Gilmour. 
Removal of Tumors.—Local Anesthesia. 


At a previous clinic, gentlemen, I suggested 
that I would avail myself of the earliest oppor- 
tunity to exhibit, in connection with surgical 
operations, the spray-producer of Dr. Ricwarp- 
son, of England, expressing myself, as you vill 
recall, as being much impressed with the anas 
thetic qualities of the application, as applied to 
cases for which it seems adapted. 

Before you, I have the pleasure to bring this 
afternoon three of my private patients, who are 
kind enough to allow, for your instruction, cer- 
tain _— which they require, to be per 
formed in your presence. 

This lady has, as you see, a tumor situated in 
the parietal region of the scalp. It is very move 
able, and to the touch, very spongy and elastic. 
It is, what I have no doubt you all recognize as 
@ wen, or sebaceous tumor. A sebaceous tumor 
is about the most simple and harmless form of 
pathological condition. The duct of a sebaceous 
giana becomes, by some accident or other, ob 
iterated, or closed up. The gland, maintaining 


its integrity, continues, of course, its work of 
secretion; but there being no duct of egress, this 
secretion accumulates, from necessity, back of 
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orexpands the containing duct. The absorption 
of the more fluid portion of the secretion gives, 
of course, a solid or semi-solid mass; hence the 
tumor becomes elastic to the touch. As such 
tumors increase in size, they of necessity intrude 
upon the gland proper; and thus finally the 
secreting agent is spread out as a cyst or sac 
around the tumor; hence the recognized fact, that 
to cure these tumors you must dissect out the sac. 

Here is a second tumor; it is of the same char- 
acter as the first, but situated on the forehead. 
These tumors are almost as frequently multiple 
as single. I have seen a scal Titer y covered 
with them; and you will find dan from the size 
of a pea to that of the largest apple. 

Here is another patient, with a similar class of 
growth, directly over the saggital suture. To 
get at these tumors, it is not necessary to destroy 
any considerable portion of the patient’s hair. 
It is enough, as I have proven with sufficient fre- 
quency, simply to part the hair over the middle 
of the growth, and with the scissors, clip awa 
that alone which would interfere with the inci- 
sions. If the tumor has so expanded the scalp 
asto make necessary the removal of an ellipse, 
then, of course, it will be necessary to remove all 
the hair that may cover this ellipse; but if, on 
the contrary, the tumor may not exceed in size 
an ordinary walnut, the incision may be a simple 
me, and only a line of hair need be removed. 

I will now remove just as much hair as I deem 

necess: I now take from either side of my 
proposed line of incision, three strands of hair, 
and wax them, and carefully lay them down on 
the sides of the head; these strands are to be the 
ligatures by whieh, after the removal of the cyst, 
Iclose the wound. I am now ready to apply the 
spray. The application of the spray of ether 
first suggested itself to Dr. Ricnarpson, of Lon- 
don, and the apparatus I hold in my hand was 
devised by him for the purpose of ucing such 
spray. The principle on which this spray acts, 
is the principle which makes the lobes of your 
ears without feeling, when subjected to great and 
continued cold. It is really a process of freezing, 
but unlike the freezing by atmospheric cold, it is 
not liable to be followed by injurious reaction; at 
least I have myself used the agent in quite a 
number of cases, and without any very special 
care, and I have yet seen no trouble from such 
reaction. Dr. Ricnarpson uses ether for his 
spray. Rhigolene, a fluid of less specific gravity, 
ey, commended by some; my experience 
with it does not permit my joining in such com- 
mendation; it has not, in my hands, produced the 
insensibility of ether. Here is a bottle of rhigo- 
lene; if I clasp my hands about the flask, the 
fluid will boil. It boils at 70° Farenheit. 
_ The operator should not, himself, spray a part; 
itmakes his hand shaky. You throw the spray 
until the skin begins to Hunahe; it is then ready 
for the knife; and the spray should continue to 
be thrown so long as the operation continues. 

I will remove one of these tumors, b ing 
the knife directly through it, thus dividing the 
cyst and contents into two parts; the sac is thus 
made very apparent, and is easily dissected from 
the integuments. 

The other two I will remove by making in- 
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cisions from the skin down to the sac, and thus 
enucleate them, about as one takes a walnut from 
its enveloping hull. 

The three tumors were here sprayed, one after 
the other, and operations performed as described. 
Neither of the patients made the slightest com- 
plaint of pain. One, a man, said that he cer- 
tainly felt it, but it felt, as he supposed it would 
feel to have one’s boot cut from his foot. 

Here, continued Dr. Garrerson, is a lady, 
having a tumor upon the back of her neck, quite, 
as you see, the size of an ordinary orange. 
think this will turn out to be a fatty tumor, it 
might be some other kind of growth, a fibrous 
tumor for instance, or even scirrhus, as significa- 
tion is ordinarily attached to that word. A fatt 
tumor means simply a hypertrophy of the adi- 

ose deposit; it is always, however, a more or 
ess distinctly defined tumor, and commonly has 
about it 9X ry ge looks like an attempt 
at a cyst; indeed, I am sure I have seen these 


Y | hypertrophies completely encysted. The remo- 


val of this tumor I will effect on the same princi- 
ple as just employed, that is, I will cut down to 
the growth, dissect off its cover of integuments, 
and then securing control of the mass by passing 
a loop of twine through it, raise and dissect it 
from its bed; it will take some little time to do 
this, and the dissection will be considerable, so 
thus it affords a very fair test of what ether spray 
is worth. 

The neck was now sprayed and the dissection 
commenced, the spray being made to follow the 
knife; attachment had formed to the trapezii 
muscles, thus even unexpectedly prolonging the 
operation. The patient, a lady, made no com- 
plaint, and did not seem to suffer any pain. Con- 
siderable venous hemorrhage attended the opera- 
tion, which, it was remarked, would have been 
much more considerable but for the use of the 
spray. The growth proved to be fatty and was 
surrounded by a very imperfect cyst. The hem- 
orrhage was entirely checked with alum water, 
and the wound, after being left open to glaze, was 
overlain by the integuments. 

In closing wounds, the lecturer continued, 
made as these have been, the surgeon always 
aims after the most direct union. If I lay 
these flaps back into place nicely and kindly, ap- 
proximating them, and supporting the approxi- 
mation; and, if I keep down all circulatory ex- 
citement, I will secure, with the least effort on 
the part of natare, a complete reunion; that is to 
say, that this glaze, which means a slight effusion 
of lymph, and which covers all parts of the wound, | 
will intermix, as it were, will quickly organize 
and thus restore harmony of relationship ; this is 
called securing union by first intention. Union 
by second intention, is the same thing prolonged. 
Where wounds are of such character that the 

arts cannot, or may not be brought thus closely 
in apposition, they cure themselves by a process 
of gragulation; that is, layer after layer of lymph 
is thrown out, which oo little by little, 
until finally the gap is filled up. In this mode 
of healing we have more or less suppuration, 
which means, that part of the lymph degenerates, 
or that, to express it differently, the pus is abor- 
tions of granulations. Thus, whether a wound, 
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having to unite by second intention heals rapidly, 
or with difficulty, depends altogether upon consti- 
tutional conditions, that is to say, ifthe local con- 
dition has proper treatment. To heal this wound 
I first carefully bring the edges together, not 
tightly, but indeed very loosely. I now take these, 
two little compresses, which extend in width 
from the circumference to near the centre of the 
wound ; these I soak in cold water and lay upon 
either side of the centre; their office is to hold the 
flaps firmly in place, and they press just a little 
harder about the circumference than at the cen- 
tre, for it is at the circumference that we want 
our most immediate union. You will at once 
perceive that it would not be good practice to 
consider alone. the union of the lips of the 
wound, for should pus form under the flaps, at 
any part, the closed edges would have, of neces- 
sity, to be reopened. So it should always be the 
rule to unite from the circumference toward the 
centre. Now, it is said, that the use of the spray 
tends to make sloughs, and thus interferes with 
any immediate union. This has not been my 
experience, and I can only therefore, infer, that 
the parts so sloughing must have been over- 
ya and thus disorganized. We will direct 
that the seat of these different operations be kept 
wet with lead water and laudanum; in a week you 
shall see the result. 

These cases were exhibited at an after clinic, 
and the most perfect union had been obtained in 
all of them by first intention, none of them making 
a single drop of pus. 
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Periscope. 


r 
Ovariotomy; Silver Sutures. 


Dr. J. Marton Sims relates in the British 
Medical Journal a case of successful ovariotomy 
in which the pedicle was secured by silver wire, 
after the failure of the actual cautery to arrest 
the hzmorrhage. 

The tumor had been attached to the right 
broad ligament. The pedicle was short and 
broad. When spread out in the clamp, it mea- 
sured four and a half inches in width. Its veins 
were large and tortuous. It was severed by the 
actual cautery, according to the plan of Mr. Ba- 
KER Brown. 

On removing the clamp, blood began to ooze 
from the end of the line of cauterization furthest 
from the fundus uteri. The bleeding seemed to 
be chiefly from the open mouths of the large 
veins. An inch of tissue, including the veins, 
was encircled in a loop of silver wire, which was 
drawn tightly, twisted firmly, and cut off close 
to the twist. The mere mechanical manipulation 
of doing this unfortunately tore open the whole 
extent of the line of cauterization and blood 
oozed out from every part of it. To secure this 
long line (nearly four inches) of bleeding surface, 
it was necessary to introduce five other loops, 
embracing as gen! segments of the bleeding 
pedicle, each of which was twisted separately 
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and cut off close, as before described. The 
uterine artery spouted furiously and required g 
special ligature. After the bleeding was wholly 
controlled, the pelvic and abdominal cavities 
were thoroughly cleared of the fluid that uno. 
voidably escaped into them, and the external in. 
cision was closed by a continuous suture of gi]. 
ver wire. The whole of the peritoneal mem. 
brane, whether lining the walls of the abdomen 
or investing the intestines, was deeply congested 
and had a red granular appearance.” The tumor 
had no adhesions, and no unusual amount of 
serum in the peritoneal cavity. 

Convalescence was rapid. The internal wound 
healed perfectly by first intention. The silver 
sutures were removed on the tenth day after the 
operation. She sat up and walked across the 
room on the eleventh day, and on the twenty. 
second day she returned to her house pecfoethy 
well. The solid part of the tumor, removed en 
masse, weighed eleven pounds, and the fluid 
thirty-two pounds. 

Dr. Sims, in his remarks on this case, strongly 
— the claims of silver wire in securing the 
pedicle in cases where the actual cautery process 
of Baker Brown does not succeed in arresting 
the bleeding entirely. The advantage and safety 
of the silver wire consists in its not exciting 
suppuration like other ligatures and becoming 
readily encysted, causing no trouble. This is 
illustrated by some cases which he relates. 

Dr. N&étaton performed the operation for ova- 
riotomy in Paris in May, 1864, and allowed Dr. 
Sims to secure the pedicle with silver wire. It 
was transfixed by a double wire, which was cut 
in two, and each half was twisted tightly on op- 
posite sides of the pedicle. This was then cut 
off near the ligature and returned into the cavity 
of the abdomen, and the external wound closed 
by silver sutures. The patient died on the fifth 
day from blood-poisoning from peritoneal exuda- 
tion. The post-mortem examination showed the 
metallic ligatures entirely imbedded in the tissue 
of the pedicle, and so perfectly sacculated that it 
was necessary to cut into its structure to find 
them. The wire had cut into the tissue, and 
this had healed behind its track. This process 
is further illustrated by the following case: 

In 1850, by means of a silver wire, Dr. Sius 
made the effort to strangulate a warty excrete 
cence on the cheek. It-was of the size of the 
end of the little finger and projected at least half 
an inch above the surface. On tightening the 
wire at its base, the top became of a deep purple 
color, showing that its circulation was momenta 
rily arrested. But the next morning the excres 
cence showed its original color, without the least 
sign of a disorganizing process; its circulation 
was going on as vigorously as before the applica 
tion of the wire. On a minute examination, 1t 
was found that the wire had cut a bed for itself 
entirely around the structure embraced, and that 
the tissue so cut had overlapped the wire and 
healed over it, thus encasing or sacculating 
completely, and this in the short space of twenty 
hours. 

In another case the silver wire was applied to 
a hemorrhoidal tumor with the expectation of 
strangulating it. The strangulation was only 
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momen The same process of cicatrization 
and sacculation around the wire took place as in 
the former case. The experience gained by 
these two observations led to the idea of applyin 

this wire to the icle in ovariotomy, and 0 
explaining its probable action, which has been 
verified by the post-mortem examination in Ni&- 
LATON’S Case. 


Colliquative Sweating. 

M. Vienarp of Nantes recommends the fol- 
lowing decoction of sage as a remedy for profuse 
sweating. Take of oe sage leaves, a large 

inch; of water, six fluid-ounces. Boil the sage 
or a minute or two in the water; let it stand to 
cool, then filter and sweeten to taste. The per- 
spiration ceased whenever the decoction was 
taken, but reappeared when it was omitted. M. 
Vicnarp suggests the use of this remedy in the 
colliquative sweating of phthisis. (Journal de 
Médecine de Nantes.) 
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Reviews and 


uries of the Spine. With an Analysis of 
early Four Hundred Cases. By Joun Asu- 

nurst, Jr., A. M., M. D., Fellow of the College 

of Physicians of Philadelphia; Surgeon to the 

Episcopal Hospital of Philadelphia; late Ex- 

ecutive Officer to Cuyler U. S. A. General Hos- 
ital, etc. Philadelphia: J. B. Lirrincorr & 
‘0. 1867. 12mo., pp. 127. Price, $.125. 


As Dr. Asnnurst observes in his introductory 
pages, the spine has received less than its share 
of attention from surgeons; notwithstanding the 
interest aroused by the controversy between Sir 
Cuartes Bett and Sir Agrizy Coorer, about 
trephining and resection, early in this century. 
Spinal injuries must be comparatively rare, as 
the Pennsylvania Hospital records show only 
eight cases of fractured spine, and one of disloca- 
tion in ten years (ending 1839); and in fourteen 
years since, only twenty-four cases of spinal in- 
jury occurred in a total of nearly four thousand 
cases. Their importance, however, is manifest. 

This volume contains a very good condensed 
account of the symptomatology and treatment of 


dislocations, fractures, and concussions of the 


vertebral column. Dr. Asnnurst urges the fol- 
lowing conclusions. 

“1. Injuries of the spine are not nearly so 
fatal as is generally supposed, and they have 
been, not unfrequently, completely recovered from. 

“2. By watching carefully the symptoms, and 
knowing the lesions which they indicate, the pa- 
tient’s progress toward health or death can be. 
pretty accurately foreseen in most cases. 

“3. Whenever there is reason to believe that 
one or more vertebree have betn displaced, exten- 
sion should be employed; temporary, if that be’ 
sufficient; if not, continuous. ; 
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“4, In no case do resection or trephining offer 
a reasonable prospect of improving the patient’s 
condition, but on the contrary, there is reason to 
fear that they would increase the chances of a 
fatal termination. 

‘«5, Those cases of spinal injury which are not 
adapted for the employment of extensior, should 
be treated in accordance with ordinary rational 
and physiological principles. 

“6. No new mode of treatment is entitled to 
adoption in a class of injuries so serious as this, 
unless it can be shown by clinical experience 
that it is at any rate not less successful than the 
modes commended to us alike by reason and long 
experience.” 

The Appendix of Cases, three hundred and 
sixty-eight in number, carefully tabulated, with 
their results, and the authority for each case, is of 
great interest and value. These tables alone 
occupy more than fifty pages of Dr. Asuuursr’s 
volume, and they do credit to his research. 

This is, in exterior appearance, another of the 
elegant duodecimos of which, since “ HartsHorne 
on Glycerin” set the fashion, Lirrincorr & Co. 
have issued so many. No book on a scientific 
subject reads any the worse for being printed 
upon tinted paper, or for having an ornamental 
cover. 


Inh&lations in the Treatment of Diseases of the 
Respiratory Passages, Particularly as Effected 
by the Use of Atomized Fluids. By J. M. Da 
Costa, M. D., Physician to the Pennsylvania 
Hospital; President of the Pathological So- 
ciety of Philadelphia, etc. etc. Philadelphia: 
J. B. Lirrrncorr & Co. 1867. 12mo., pp. 86. 
Price, $1.25. 

Having noticed the reprint of this essay from 
the New York Medical Journal when it first ap- 
peared, we are glad to receive it now in a more 
attractive and becoming dress. It has been, 
with its author’s usual industry, somewhat im- 
proved, though without essential alteration. The 
excellent illustrations, giving views of apparatus 
and its use, make, with the lucidity of style and 
fulness of statements of the work, an entirely 
intelligible account of the whole subject. We 
have no doubt that it will be a very popular 
manual. 


—_ 
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—— Sotvsrz Guass Banpaces. M. Ve.pgav 
calls attention to the bandages of silicate of pot- 
ash or soluble glass, which advantageously re- 
places albumen, starch, dextrin, papier maché, 
plaster of Paris, etc. The most valuable pro- 
perty of the bandage of soluble glass is that of 


romptly drying in two or three hours, and of 
saally. becombiig soft with water. 
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AMERICAN MEDICAL ASSOCIATION. 


This body meets in Cincinnati on the 7th of 


May. A large attendance is anticipated, as, be- 
sides the organizations that have heretofore been 
represented, many new state and county medical 
societies have been formed, and others, which 
had been suspended in consequence of our na- 
tional troubles have been revived. . These, it is 
hoped, will all be represented. If so, our Cincin- 
nati friends may expect about five to six hundred 
representatives of the medical profession of Ame- 
Tica to claim her hospitality for two or three days 
during the first week in May. 

We trust that the Committee of Arrangements 
will be able to induce the various railway compa- 
nies throughout the country to pass delegates and 
members at half-fare over their several roads— 
not simply to give return tickets, thus compelling 
the holder to return by the same route he went, 
and depriving him of the opportunity of passing 
through the country by two different routes. Let 
this matter be attended to early and published in 
the journals, and let it be known what roadg are 
illiberal, either by refusing commutation at all, or 
by only giving return tickets. If the companies 
will commute at all, it can be of no consequence 
to them whether they allow half-fare or return 
tickets, while it may be of some importance to the 
traveller. 

A number of Committees are expected to report 
upon important subjects, and it is to be hoped, 
that they will be ready with well-digested, brief 
reports, or, if their reports are necessarily long, 
with abstracts of them, so as not to occupy the 
time of the Association with long papers to the 
exclusion of other important business. 

A word to our Cincinnati friends. “Let your 
moderation. be known to all men.” Make the 
most ample provision for an intellectual feast— 
and if you must “feed” the Association, do it in 
a moderate, substantial, sensible manner, as be- 
comes men of science. EscHEw INTOXICATING 
DRINKS ALTOGETHER. Let them not be once named 
among you. If any medical man wishes to make 
a beast of himself—for Heaven’s sake do not dis- 
grace the whole profession of America to accom- 
modate him, but let him go to a tavern among 
his congeners, and wallow to his heart’s content. 


EDITORIAL. 
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have its meetings disgraced by the presence of 
men who have no respect for themselves or the 
honorable company they are in. Do not compel 
the decent members of the profession to appear 
to countenance those who are mere hangers on to 
its meetings for the opportunities they afford 
them to indulge in their bibulous propensities, 
— a 
DENTAL TEACHING IN PHILADELPHIA, 
This city has become the great centre of den- 
tal, as she has long been of medical teaching in 
this country. The growth of this educational 
interest has been very rapid during the past five 
years, the number of students having quadrupled 
in that time. We congratulate the public on the 
increased attention given to dental education. 
Dentistry, being really a specialty of the general 
science of medicine, should have received more 
attention than it has done, for notwithstanding 
the large number of dentists who find employment 
in our cities and larger towns, comparatively few 
of them have had any proper training for their 
important duties, even up to this time. But we 
are glad to say that the prospect is better for the 
future. Increased attention is being given to 
dental teaching, and it will not be long before a 
dentist, who is not a graduate of a College having 
the proper qualifications to grant a diploma, will 
be as much of an anomaly, as a respectable 
medical man without a degree is now. 
Our dental Colleges have full faculties, who 
give instruction in all the departments of anato- 
my, physiology, pathology, chemistry, operative 
surgery, mechanics, and other branches, so far 
as they bear on the practice of the dental art. 
They also give demonstrative instruction, not 
only in the mechanical department of the art, 
but in surgical operations on the mouth, as the 
admirable clinics of Dr. James E. Garrerson, in 
the Philadelphia Dental.College, reported in this 
journal, amply testify. By the way, we notice 
that the institution just named, has recently im- 
ported one of the finest series of models of the 
nervous and circulatory systems of man and the 
lower animals, to be found in this country. At 
the commencements of the Pennsylvania and 
Philadelphia Dental Colleges, held during the 
last week of February, there were over sixty 
graduates, the number being nearly equally di- 
vided between them. There were nearly two 
hundred students in the two Colleges during the 
session just closed, and these came from every 
part of the world. 
Weare glad to notice that some of our liberally 
disposed citizens are doing all they can to foster 





It is an insult to the profession of medicine to 


dental education in this city. This is shown in 
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the ample provision made for teaching, and 
in the whole management of the two colleges, 
and we may say, in the kindly feeling shown by 
the two faculties toward each other, and the 
friendly emulation between them. It also had a 
very pleasant exhibition on the evenipg of the 
g7th of February, in a magnificent entertain- 
ment given at National Hall by our public-spirit- 
ed fellow citizen, Samvet S. Ware, Esq., to the 
faculties and students of both the dental Colleges, 
and numerous invited guests. This was one of 
the finest entertainments ever given in this city. 
There were four or five hundred guests present, 
for whom the most ample provision was made. 
One thing, we were glad to see, was not provided. 
Not a drop of intoxicating liquor was furnished, 
while there was plenty of excellent coffee, lemon- 
ade, and soda water. We believe we speak the 
sentiments of nine-tenths of those present, when 
we say that this feature of the entertainment 
gave the highest satisfaction. There were no 
“toasts” drank, but sentiments were responded 
to by several speakers, among whom were his 
Honor the Mayor of the city, and Bisnor Siup- 
son. Such a reunion is calculated to promote 
harmony, and to advance the interests of dental 
teaching greatly. 

An entertainment was also given, two evenings 


subsequently, to tye faculty, students, and friends 
of the Philadelphia Dental College, by Dr. War- 
pig, one of the faculty. It was given at the 
College, and was an elegant affair, and was also 
free from the curse of spirituous liquors. 

Every thing indicates the continued prosperity 
of dental teaching in this city. : 
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Notes and Comments. 





Enlargement. 

Advertisers having at last learned, that if 
they wish to reach the medical profession of the 
United States, they must do it through the me- 
dium of the Rerorrer, we have been compelled 
to add several pages to accommodate them. This 
enables us at the same time to increase the 
amount of reading matter. We are very glad of 
the opportunity of doing this, as we can hereby 
reduce the large stock of communications we 
have on hand, and which have been accumulat- 
ing for some time. 

We would urge correspondents to be as concise 
as possible in their communications. We do not 
eare how many they send, only let them be short 
and to the point. 





A State Medical Society in West Virginia. 

A circular has been issued to the medical men 
of West Virginia, inviting them to assemble at 
Fairmount, on the 10th of April next, for the 
purpose of organizing a State Medical Society. 
We trust that there will be a fair representation 
from all parts of the State on that occasion, and 
that a vigorous medical society will send a full 
representation from West Virginia to the Ameri- 
can Medical Association at its meeting in Cincin- 
nati in May next. 


s@e An intelligent English lady, who has had 
considerable experience as a traveller, offere her 
services as a travelling companion to parties 
going abroad this summer. Address the editor 
of this journal. 


Erratum. A serious typographical error oc- 
curred last week in a prescription on page 188, 
which should read as follows: 

RB. Magnes. sulph., 3j. 
Morph. sulph., 
Ant. et pot. tart., 44 gr. iss. 
Tinct. verat. viride, 
Sacchari albi, 
Aque, 
Sig. Tablespoonful every three hours. 
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Correspondence. 





DOMESTIC. 


Nutrition in Delirium Tremens. 
Eprror Mepicat anp SurGicaL Reporter: 

A communication from Dr. Extiorr Coves, U. 
S. A., published in the Reporter of Jan. 26th, 
induces me to offer a few remarks on the same 
subject—delirium tremens. 

A great portion of the cases of this disease 
that come under the observation of army and 
navy surgeons are trivial and readily brought to 
a favorable termination, because for the most 
part, they are attended to in an early stage. Mil- 
itary practitioners have, however, very frequent 
opportunities to observe the disease in its grave 
forms, and some great advantages in treating it. 
My experience in the use of chloroform has been 
slight; I have tried it with benefit in a few cases, 
but in none of great severity. 

Iam convinced that the standard authorities 
upon the disease in question lay far too little 
stress upon the condition of the function of nu- 
trition, and that practitioners are apt to pay too 
little attention to what I consider, in very many 
cases, the first indication—the substitution of true 
nutrition for alcoholic stimulation. I believe 
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that opium in large doses is highly dangerous to 
patients who are dying from inanition—from 
starvation. It is, nevertheless, the drug upon 
which I chiefly rely, and very grave cases will 
often terminate favorably under its use, with no 
other treatment. 

In most of the cases that have come under my 
observation, after prolonged debauches, either 
little or no food has been taken for a number of 
days, or it has been at once rejected from the 
stomach; if taken and retained, digestion has 
become so far impaired that there has been but 
little, if any assimilation. If abstinence from 
food has not been carried too far; if the vital 
powers have not been too completely prostrated, 
the immediate administration of a sufficient dose 
of opium, to be repeated p. r.n., without any 
other remedial measure, may accomplish all 
that could be desired. For a number of years 
I have been in the habit, as a rule, of endeav- 
oring to nourish my patients before giving opi- 
ates; and when there is reason to suppose that 
they have used alcoholic stimulants habitually, 
and whenever the continuance of such stimulants 
(as is often the case) is indicated, of combining 
them with their food. Teaspoonful dos2s of iced 
milk-punch or egg-nogg, alternated with even mi- 
nute quantities of essence of beef, given at such in- 
tervals as not to provoke the irritability of the sto- 
mach, and increased according to their effect, will 
often of themselves produce a favorable change in 
symptoms in a few hours, and prepare the way 
for the safer administration of opium, the utility 
of which will be greatly enhanced by the nour- 
ishment that has been taken. Digestion is pro- 
moted in the stomach of the inebriate by the 
presence of a little alcohol,-the injurious effects 
of which are much diminished by its combina- 
tion with food. Of course, when there has been 
absolute disorganization of the apparatus of di- 
gestion, the treatment can do neither good nor 
harm. 

I believe that many patients die comatose after 
taking large opiates, when it is difficult to decide 
that the remedy did not help the disease to a fatal 
termination. I believe that some lives may be 
saved by paying more attention to nutrition and 
trusting less to medication. I am sure that my 
success in dealing with this terrible malady has 
been greater of late than formerly. 

Dr. E. Coves’ statement, “that the real sever- 
ity of the disease is by no means proportionate 
in every case to the violence of its manifestations,” 
I can endorse. The condition of patients suffer- 
ing from delirium tremens is such that complica- 
tions are often of necessity overlooked. The 
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nervous turmoil frequently masks symptoms of 

grave disease existing concurrently, and it not 

infrequently happens that cases terminate fatally, 

which would not, but for the existence of such 
S. F. Covgs, 

: Surgeon U. S. Navy. 

U. S. Naval Hospital, Chelsea, Mass. 


disease. 


Treatment of Pneumonia. 
Eprror Mepicat anp Sur@icaL REPORTER: 

In Dune.ison’s New Remedies is a quotation 
made from an article of Dr. W. M. Boxing, of 
Alabama, published in 1842, testifying to the 
antiphlogistic properties of quinine. He said, 
“As an antiphlogistic remedy in elevated and 
healthy locations, it will probably never super. 
sede the lancet, antimonials, etc., though it may 
in many cases be brought to their aid; but in 
malarious regions, ere long, it will generally 
be looked upon as the safest and most managea- 
ble contra-stimulant we possess, and at the same 
time one sufficiently powerful, while other agents 
of the same class will only be used to fulfill some 
casual indication or as adjuvants to this the pow- 
erful remedy.” 

This prediction has been partially realized, at 
least the lancet having gone into disuse, and the 
antimonials no longer retain their former popu- 
larity, while quinia is used to gn extent and ina 
variety of cases unthought of hen. 

But notwithstanding these remarks have been 
incorporated in a standard work, and circulated 
throughout the length and breadth of the coun- 
try for the past twenty-four years, their practical 
utility, in my opinion, is not understood or ap- 
preciated by many respectable practitioners, and 
it is the design of the present article to call at- 
tention to the antiphlogistic properties of quinia 
and Dover’s powder, as displayed in the treat- 
ment of pneumonia. 

It seems to me that we could scarcely desire, 
much less expect a better combination in the 
treatment of this disease than we have in quinia 
and Dover’s powder. 

In the beginning, a brisk cathartic, sponging 
the surface with warm water, and if the inflam- 
matory symptoms run high, an emetic, are useful 
adjuvants, abating the fever and preparing the 
system for the administration of the quinia and 
Dover’s powder, of which we usually give to an 
adult two grains of the former with five grains of 
the latter every four hours, and on the interme 
diate two hours a teaspoonful of a mixture com- 
posed of equal parts of wine of ipecac., comp. 
syrup of squills, and camph. tinct. of opium. In 





every stage, however rusty the sputa, or however 
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prostrate the system, we give quinia and Dover's 
powder with as much hope of subduing the dis- 
ease as we would in remittent fever. 
F. A. Stumons, M. D. 
Rochester, Mo., Feb. 20, 1867. 


Springfield Society for Medical Improvement. 
Eprror MepiIcaL AND SurGicaL REePorTER: 

The above is the name of a Society which has 
recently been organized in Springfield, Massa- 
chusetts, in accordance with the general statutes 
made and provided, and which, in the main, pat- 
terns after a similar society in Boston. Its 
organization and objects are, in brief, as fol- 
lows: 

Secretary and Treasurer—G. 8. Stebbins. 

Cabinet Keeper and Librarian—W. W. Gard- 
ner. 

Prudential Committee—V.L.Owen, M. Calkins, 
S. F. Pomeroy, A. R. Rice. 

The objects of the Society are the cultivation 
of confidence and good will between the members 
of the profession, and the eliciting and imparting 
of information upon the different branches of 
medical science, and the establishment of a mu- 
seum and library of pathological anatomy. 

There will be written and oral communications, 
discussions upon the more important medical 
topics, a mutual interchange of thoughts and 
ideas, and the members of the Society intend to 
make it a live organization, and will labor for 
that advancement in medical science, which comes 
only from patient investigation, and through sci- 
entific research. SECRETARY. 


Tincture of Chloride of Iron Externally and In- 
ternally in Erysipelas. 

Dr. Amos S. Jonas, of Janesville, Wisconsin, writes: 

“For the last three or four years I have used 
with perfect success, tinct. ferri hydrochloridi in 
all my cases of erysipelas. I use it both inter- 
nally and externally. I use it internally in full 
doses, depending upon the age, sex, and constitu- 
tion of the patient. I apply it freely in full 
strength externally, keeping the swollen and in- 
flamed surface thoroughly painted with it. With 
the exception of an occasional cathartic, I use no 
other medicine in an uncomplicated case of simple, 
phlegmonous, or cedematous erysipelas. 

“During April and May of 1863, I had charge 
of a ward containing all the worst cases of ery- 
sipelas collected from all the twelve military hos- 
pitals of Memphis, Tennessee, containing in all 
about 2000 patients, During that time I treated 
about one hundred cases of erysipelas, and not 
one of them died of that disease ; and in all I adopt- 
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ed the above treatment. Many of them were 
very severe and frightful looking cases. I adopt- 
ed the same treatment in several similar cases 
in the officer’s hospital of Memphis, Tennessee, 
in which I had charge of a ward containing one 
half of the patients, during June, July, and Au- 
gust 1863; and with perfect success. I think 
tinct. ferri hydrochloridi, is almost a specific in 
those cases.” 


Two Cases of Abortion. 

Dr. W. B. Tackert, of Preston, Georgia, gives the fol- 
lowing account of two cases, in which abortion was most 
likely produced by means of seme mechanical operation. 
He says: 

‘“T have lately witnessed a couple of premature 
labors. Both complained of intense pain in the 
left iliac region extending over the crest of the 
ilium to the region of the left kidney. One had 
severe pain in the left hip-joint. Both miscarried 
in spite of all my efforts to prevent. Neither of 
them had ulceration of the os tincsz or ovarian 
disease. Both were widows. One,I am certain, 
had taken, some tithe previously, the gossypium 
without the desired effect. Would any drug they 
may have taken produce such pains? Or may 
they not have wounded the os uteri in attempting 
to rupture the membranes, and produced such 
pains thereby? Please give us your views on it 
in the next number of the Reporter. 


Case of Inertia of the Bowels.—Prolonged Con- 
stipation and Death in an Aged Man. 


Dr. T. C. Rocers, of Willow Grove, Delaware, writes: 

“T was called to see David Marvel, Sr., of this 
place; he informed me that his attendant had 
given him a dose of salts a day or so before, with 
no effect. Asked me as a favor to mix him a 
dose ‘in the right way, and of the right kind,’ 
and I complied. He also complained of a pain 
in the left side and back, of which two arnica 
plasters (large size) soon relieved him. The 
salts operated to suit him. But strangest of all, 
he had no evacuation from the bowels for forty- 
five days thereafter. I would add that he took 
no medicine of any kind during this time, his 
diet, one quart of fresh milk daily till within 
two days before he had an evacuation, when he 
partook of pea soup and two or three sweet 
cakes. He died on the 13th of September, aged 
93 years. His mental faculties were but little 
impaired. He had scores of relatives, voted at 
every Presidential election from Washington 
down, took a dram three times a day, but no often- 
er, for seventy years, used tobacco moderately, 
was the oldest man in this county, and was called 





‘Grandfather Marvel’ by all.” 
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News and Miscellany. 


COMMENCEMENTS. 


Jefferson Medical College. 


The annual commencement of the Jefferson 
Medical College was held on Saturday, 9th inst., 
at Musical Fund Hall, in the presence of a large 
audience, composed chiefly of ladies. The pro- 
fessors and graduates met at the college building, 
and a few minutes of twelve o'clock, formed in 
line and proceeded to the hall. The Rev. Joun 
CuamBers opened the exercises with prayer, 
after which the Hon. Epwarp Kine, LL.D., 
President of the institution, conferred the de- 
gree of Doctor of Medicine on the following gen- 
tlemen: 

New Hampshire—John Tredick, jr. 

New York—Paul D. Carpenter, g. J. Crockett, 
Ira E. Coe, Ashbel R. Otis—4. 

New Jersey—Charles F. Hitcher, Albert Porch. 

Pennsylvania—J. Newton Achuff, 8. C. Alli- 
son, Wm. B. Ansley, J. A. Armstrong, C. A. 
Baker, J. W. Baker, A. C. W. Beecher, A. D. 
Bollinger, J. Boon, W. Gibson Bower, William 
Brower, H. F. Campbell, Robert J. Carroll, Felix 
F. Cassaday, Charles H. Clark, Daniel W. Coble, 
J. Guy Cunningham, T. E. Davis, R. Devereux, 
W. C. Ebaugh, R. A. F. Elliger, C. R. Evans, 
Jonathan N. Faust, Edwin K. Fernsler, Adam 
Frank, Hiram Gold, James Graham, John 
Graham, John W. Graham, Wm. E. Hall, M. 
P. Hayes, J. D. W. Henderson, Charles W. Hep- 
burn, J. W. Heysinger, W. E. Hunsberger, Da- 
vid Kennedy, Luther B. Kline, John K. Knorr, 
jr., David Corey Lloyd, Webster B. Lowman, 
Amzi Le Bar, D. J. McCaa, J. McGinley, A. P. 
Meloy, J. W. Miller, T. J. Mullen, J. H. Mullin, 
R. J. Murray, J. 8S. Newton, James J. Oatman, 
Charles T. Orner, J. H. A. Patzki, Ellis Phil- 
lips, Wm. T. Porter, Geo. Purviance, Fred. B. 
Read, J. W. H. Reber, H. S. Reeser, M. S. Rich- 
ards, I. M. Rockafeller, Wm. Rollman, Wm. 
Schmeele, jr., W. C. Stranahan, W. R. Thomp- 
son, C. W. Weaver, Joseph K. Weaver, Geo. B. 
Welser, Walter H. Wilson, M. L. Wolfe (M. D.), 
John F. Yost—70. 

Delaware—John F. Carey, W. J. Hearn, Jas. 
I. Smith, Dennis J. Treacy, B. Whiteley, C. W. 
Williamson—6. 

Maryland—F. A. Adams, H. H. Hill, Aaron 
A. Kretzer, J. T. Wilson—4. 

Virginia—Richard H. Sims, P. G. Trent. 

West Virginia—James M. Lee, P. B. Ogden. 

North Carolina—W. R. Hollingsworth, Wm. 
H. Howde, Jefferson Scales, J. R. Smith—4. 

Alabama—O. P. Rex. 

Mississippi—C. Baskerville, jr.,S. R. Dunn, J. 
W. Harris, W. H. Howell, A. 5. Thomas—5. 

Tennessee— Perley J. Aiken, F. K. Berry, 
33 D. Lapp, J. G. Earnest, James N. Lyle, 
A. D. Scruggs, Jas. Williams—7. 

Kentucky—P. C. 8. Barbour, Richard 0. Cow- 
ling, W. P. Dobyns, G. A. Embry, F. H. Enders, 
Robert M. King, Sylvanus T. Lowry, Z. T. Mar- 
tin, J. A. Maxwell, R. B. McNary, L. C. Nich- 
olas, C. J. Renfro, Thomas J. Wilson, James T. 
Winlock—14. 
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Missouri—Jos. A. C. Brown, Lester C. Hall, 
P. L. Hurt—3. 

Ohio—D. P. Bliss, A. E. Hall (M. D.), J.G.F, 
Holston, jr., Charles P. King, W. McKean, Geo 
P. Willard—6. 

Indiana—John Burton, W. F. Myler, Wm. M, 
Orth, D. Wagoner, B. Wallace—5. 

Illinois—R. T. Higgins (M. D.), V. W. May, 
H. Schmalhausen, W. D. Sterling, Thomas 7 
Whitten—5. 

TIowa—W. C. Earle, J. S. Watts (M. D.) 

Kansas—O. C. Bender. 

Texas—John C. Rosser. 

Nova Scotia—George E. Buckley, R. B. Smith. 

New Brunswick—William Botsford. 

Germany—T. H. E. Gruel. 

Mexico—J. B. Mears. 


Dr. Dune.ison, on bidding adieu to the gradu- 
ates, as an officer of the faculty, congratulated 
them and wished them a happy career. 


Dr. Brppz then delivered the Valedictory Ad- 
dress. Alluding to the duties and responsibili- 
ties which the graduates were about to assume, 
he said, that of all men, the physician should 
cultivate the most tender conscientiousness. He 
must not be slothful nor pleasure-seeking, but 
prompt, zealous, earnest—absorbed in his minis- 
trations—a man apart. 

There is no quality more necessary to a phy- 
sician than a sympathetic bearing, the pledge of 
a heart in which Christian charity abounds. 

They must not approach their fellow-man, as 
he lies stretched upon his bed of suffering, with 
the abstracted coldness of some 


Snow-crowned peak of science, towering high. 


They must not regard him, in his struggle 
with disease and pain, as a mere subject for 
analysis and experiment—a case for record in 
their note-books. With whatever skill they 
might detect the morbid changes which were 
boldly before them, and apply the remedies 
which they require, their mission would be im- 

erfect if they neglected the moral aid which is 
verived from a genial, cheerful, and encouraging 
demeanor. Such a manner is the most certain 
secret of success. Its inspiration is magical. It 
invests him who wears it with the attributes of 
an envoy from heaven. 

And when all human means fail, as sooner or 
later they must, to avert the dreaded termination 
of sickness; when nothing remains but to await 
the inevitable hour, it is still a part of the duty 
of the physician alike to soothe the parting mo- 
ments of the dying and to make the solemn event 
a useful lesson to the survivors. 

The practitioner who would succeed, must be 
not only hopeful, but confident and trustful in 
the agents which he employs. Skepticism is not 
usually the vice of youthful minds. On the con- 
trary, the young physician is more apt to err on 
the side of excessive action—nimia diligentia. 
But a firm faith in the work in which they were 


to be engaged was a necessity not only for their © 


success but their happiness. 

They should not attempt impossibilities. They 
dena recollect that disease is only a depression 
of the vital powers—a deviation from the laws of 





health—and that it is not an entity to be attacked 
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and driven out of the system by violent and de- 
structive expedient. 


The commencement of the Medical Department 
of the University of Maryland came off with great 
éclat, at Holliday St. Theatre, Baltimore, on 
Saturday last. “The house was literally packed ; 
showers of bouquets were thrown upon the stage 
to the graduates by the ladies.” ere were 75 


graduates. 

At the commencement of the Missouri Medical 
College, at St. Louis, recently held, the degree of 
Doctor of Medicine was conferred on twenty-one 
graduades, by Dr. J. N. McDowrit. The ad- 
eundem degree was conferred on twelve practi- 
tioners, 


The twenty-fifth annual commencement of the 
St. Louis Medical College was held on the evening 
of March Ist. Dr. Cuas. A. Popz, President of 
the Faculty, then conferred the degree of Doctor 
of Medicine on fifty-three graduates, and the 
ad-eundem degree was conferred on four practi- 
tioners. 


The Buffalo Medical College graduated a class 
of forty on the evening of February 26th. The 
Chancellor of the University, the Hon. Mrutarp 
Fittmore, conferred the degrees. Prof. Wuite 
made an address, in the course of which he 
alluded with much feeling to “the magnanimous 
Witcox, the conscientious, scholarly W asHBuRNE, 


the accomplished and heroic Surgeon Irwin, and 
the faithful, zealous Burter,” graduates of the 
College, all of whom lost their lives during the 
rebellion. The Valedictory Address was delivered 
by M. J. Porrer, A.B., M.D. The exercises of 


the evening were closed with the benediction by 
the Rev. Mr. WiTHERSPOON. 


American Medical Association. 

Tue ErcHTgENTH ANNUAL MEETING OF THE 
American Mepicat Association will be held in 
Cincinnati, on Tuesday, May 7th, 1867, at 11 
o'clock, A. M. 

The following Committees are expected to re- 


port: 

On Quarantine, Dr. Wilson Jewell, Pa., Chair- 
man. 

On we of Subclavian Artery, Dr. Willard 
Parker, N. Y., Chairman. 

On Progress of Medical Science, Dr. Jerome 
C. Smith, N. Y., Chairman. 

On the Comparative Value of Life in City and 
Country, Dr. Edward Jarvis, Mass., Chairman. 

On Drainage and Sewerage of Cities, etc., Dr. 
Wilson Jewell, Pa., Chairman. 

On the Use of Plaster of Paris in Surgery, Dr. 
Jas. L. Little, N. Y., Chairman. 

On Prize Essays, Dr. F. Donaldson, Md., Chair- 


man. 

On Medical Education, Dr. S. D. Gross, Pa, 

airman, 

On Medical Literature, Dr. A. C. Post, N. Y., 
Chairman. 

On Instruction in Medical Colleges, Dr. Nathan 
8. Davis, Ill., Chairman. 

On Rank of Medical Men in the Army, Dr. D. 
H. Storer, Mass., Chairman. 
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On Rank of Medical Men in the Navy, Dr. W. 
M. Wood, U. S. N., Chairman. 

On Insanity, Dr. Isaac Ray, R.I., Chairman. 

On American Medical Necrology, Dr. C. C. 
Cox, Md., Chairman. “ 

On the Causes of Epidemics, Dr. Thomas Anti- 
sell, D. C., Chairman. 

On Compulsory Vaccination, Dr. A. N. Bett, 
N. Y., Chairman. 

On Leakage of Gas-pipes, Dr. J. C. Draper, 
N. Y., Chairman. 

On Alcohol and its Relations to Man, Dr. J. R. 
W. Dunbar, Md., Chairman. 

On the Various Surgical Operations for the 
Relief of Defective Vision, Dr. M. A. Pallen, Mo., 
Chairman. 

On Local Anesthesia, Dr. E. Krackowitzer, 
N. Y., Chairman. 

On the Influence upon Vision of the Abnormal 
Conditions of the Muscular Apparatus of the 
Eye, Dr. H. D. Noyes, N. Y., Chairman. 

On the Comparative Merits of the Different 
Operations for the Extraction of Vesical Calculi, 
Dr. B. I. Raphael, N. Y., Chairman. 

On the Therapeutics of Inhalation, Dr. J. Solis 
Cohen, Pa., Chairman. 

On the Deleterious Articles used in Dentistry, 
Dr. Augustus Mason, Mass., Chairman. 2 

On Medical Ethics, Dr. Worthington Hooker, 
Conn., Chairman. 

On the Climatolo 


Secretaries of all medical organizations are 
requested to forward lists of their Delegates as 
soon as elected, to the Permanent Secretary. 

W. B. Arxtnson, 
215 Spruce St., Philadelphia, Pa. 


Hoff’s Malt Extract, Before the New York 
Academy of Medicine. 

This preparation, appears to be a fermented liquor, 
depending, for whatever medicinal qualities it may pos- 
sess, on bitter extractive, the saccharine principle, and 
slight stimulating prope ties. 

~— - Fontan. Feb. 12, 1866. 
r. Horr, Dear Sir: In reply to your inqui 
as to the action taken by the Sew York havlony 
of Medicine in reference to Horr’s Extract of 
Malt, which was submitted to it for examination 
some weeks since, I have to inform you that the 
Committee of three to whom it was referred with 
directions to report upon it, took the matter into 
careful consideration, and on the sixth inst. a 
majority of the committee presented a report 
thereon, of which the following is an extract: 
This letter and the following report are signed 





224 NEWS AND MISCELLANY. [Vor. XVI, 


by the Chairman of the Committee, Dr. Jonn H. 
GRiscom. 


Report of the New York Academy of Medicine. 


“The Committee have ascertained to what they 
consider a sufficient extent, the ingredients of the 
article, and also its mode of pre aration, and 
they have reason to believe that it differs in some 
marked particulars from the usual preparations 
of malt, eons under the names of beer, ale and 
porter, and they believe it calculated to act asa 
mild tonic, and to a certain extent as a nutriment 
in some cases, in which the ordinary malt liquors 


might not be found to agree, especially in conse- | P 


quence of the moderate quantity of alcohol it con- 


tains in comparison with them, and they feel justi- | 1g 


fied in recommending it to the profession for trial 
in appropriate cases, 


Mal @’El Douren, 


Is the name given to a disease to which the 
horse has of late years been subject in France 
and Algeria, and which has been supposed to be 
a species of syphilis, but from a description’ of 
the disease, which we find in the Turf, Field and 
Farm, published in New York, we can discover 
no nearer analogy between it and syphilis in 
man, than that both have their origin in the geni- 
tal organs. 

“The affected horse loses appetite almost com- 
a waste of flesh and marked physical de- 

ility ensue; and in extreme cases, paralysis of 
one or more parts of the body precedes the death 
of the animal. The lesions most constantly met 
with in the internal parts by post-mortem exami- 
nation, are softening of the spinal cord, and effu- 
sion of liquid between the membranes that encase 
it. M. Viarpor found, in some of the animals 
examined by him, an abnormal amount of serum 
in the ventricles of the brain, and softening of 
the cerebral substance.” 

The disease seems to have its origin in a zymo- 
tic poison, and to acquire all its frightful charac- 
teristics from neglect, for it would appear to be 
quite amenable to treatment, locally, by mild de- 
tergent and astringent lotions, and by cleanliness, 
and internally, by nutriment and powerful tonics, 
strong beef tea, and the preparations of iron and 
arsenic. 

‘“* Although so closely the congener of human 
veneral disease, as this singular affection of the 
horse is shown to be, it will please the friends of 
this noble animal to know that the Mal d’ El 
Douren is, when rightly managed, thoroughly 
curable, and “leaves not a wreck behind.” The 
sufferer becomes, after recovery, just as valuable 
for labor and the purpose of reproducing his spe- 
cies, as he was before the attack.” 


—— InTELLIcENcE has been received of the 
decease, on the 27th of January, of Dr. Russex 
B. Browne t, of Sharon, Conn., at a place about 
twenty miles above Edson, on the River Nile, in 
Upper Egypt. Dr. Browne.t, who was in deli- 
cate health, had been making the tour of Egypt 
with a party of American gentlemen, most of 
whom were from New York. No particulars of 
his decease have yet been recieved. 





Army and Navy News, 


NAVY. 


List of changes in the Medical Corps of the U. g, 
Navy, for week ending March 9th, 1867. 

Surgeon C. Eversfield, ordered to be detached from 
- at the Navy Yard, New York, on April 1st, 

867. 

Surgeon George Peck, ordered to report for duty at 
N wip tant, New York, on April Ist. rT / 

Surgeons J. M. Greene, and L. B. Hunter. ordered 
to duty as members of the Retiring Board, Philadel. 


1a. 
Augustus T. Piek, M.D., appointed and commis. 
sioned an Assistant Surgeon, from February 25th, 
67. 





MARRIED. 


Bover—Harter.—On Feb. 28th, by Rev. M. J. Miller, 
Mr. Thomas W. Poyer of Dayton, and Miss Delia G., 
daughter of Dr. M. G. Harter, of Troy, Ohio. 

GarReTt — Row.anp.— In Poteddphia. a. the 20th 
of February, by the Kev. John Chambers, Willis Austin 
Garrett, of Westtown, Chester co., and Sallie F., daugh- 
ter of Dr. Rowland, o ia, Pa. 

KrinneyY—Tuomson.—At Fair Haven, Conn., March 7th, 
by the Rev. J. Logan Tomlinson, John Coddington Kin- 
ney, of Laurel Grove, Fla., and Miss Sarah EB. Thomson, 
daughter of Dr. C. S. Thomson, of Fair Haven. 

Rives—Hiss.—On the 8th inst., at the parsonage, No, 
232 North Thirteenth street, by the Rev. T. A. Fernley, 
Oran A. Rives, M. D., and Miss Amelia N. Hess, of this 


city. 
eisie-Aesterneinten: 20, 1866, at the residence of 
the bride, by the nev. J. K. Andrews, W.R. Spratt, M.D,, 
and Miss Nancy A. Thompson, both of Malvern, Vhio. 
TinDLE—Woop.— Tuesday, March 5th, by the Kev. Wm. 
Preston, D. D., Robert M. Tindle, M. D., and Alice Jo- 
sephine, dauchter of James Wood, Esq,., all of Pittsburg. 
Witttaas—Lyox.—On the 16th’ of January 1867, at 
Corsham Church, Wiltshire, Kngland, by the Vicar, the 
Rev. Jas. B. Smith, M. A., Wm. E. Williams, Jr., M.D., 
od Philadelphia, and Mrs. Catherine Lyon, late uf Aus- 
ralia. 
WiLson—Dare.—On Dec 27, 1866, by Rev. Henry A. 
Boardman, Dr. Geo. W. S. Wilson, of Philadelphia, and 
Miss Sallie E. Dare, of Bridgton, N. 


—— 
DIED. 


Jounson.—In Binghamton, N. Y., Jan. 2d, 1867, Dr. 
Charles Hatch Johnson, of Utsego, Alea co., Mich. 
ed 31 years, son ef the Jate Rev. Leonard Johnson. 
gohiNe—At Honesdale, Pa., March 6, Dr. 0. King, inthe 
year 0 age. : 7 
AMB.—Feb. 27th, Dr. Robert P. Lamb, of Venice, Ohio. 
UGGLES-—In Brooklyn, March 10, kdward Ruggles, 


‘SLAck —Suddenly, at Fishkil], on Hudson, March 3, 
Mary wtesie, a Dr, Henry and Frances M. 
» age y 
Tuswer.— arch 9, at his residence in New York, Al- 
van H. Turner, M. D. 


METEOROLOGY. 


27.| 28. 


N.W. 
Clear. 















































